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Whoever is somewhat familiar with the history of the care of 
the insane in this country or in other civilized countries is also 
familiar with the fact that the number of the insane in asylums 
and hospitals has been on the increase during the past several 
decades at a more rapid rate than the general population. This 
fact has led some to draw the conclusion that the incidence of 
insanity has increased among civilized nations; but even those 
who hold this view generally admit that at least a part of the 
increase of the insane in institutions has been due to the almost 
universal improvement in the kind and adequateness of facilities 
for the care of such patients; and from this it would seem that 
the increase of insane in institutions is to be regarded not neces- 
sarily with alarm, but, from the eugenic standpoint, as a salutary 
phenomenon. 

It is important to note that the origin and remarkable extension 
of the practice of segregating neuropathic persons in special insti- 
tutions has been wholly independent of any consciously eugenic 
movement; which would indicate that in modern civilized com- 
munities, even in the absence of such a movement, powerful social 
forces are at work which are eugenic in effect. 

Now a new force is being added, the force of a consciously 
eugenic movement. It would seem that this movement might be 
strengthened through systematization and economy of effort, if 
we could estimate even but roughly the relative effectiveness of 
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the various forces that have been at work in the past. It may be 
found that the energies of this movement might most profitably 
be expended in merely directing these forces in a more purposeful 
way rather than in promoting experimental legislation. 

To attempt an analysis of conditions which have, independently 
of any eugenic movement, determined in the various states of the 
Union the extent of the practice of segregating neuropathic per- 
sons in special institutions is the main object of this study. 


§1. CORRELATION BETWEEN WEALTH PRODUCTION AND NUMBER 
OF INSTITUTION INMATES. 


The increase in the number of neuropathic persons in institu- 
tions during the past several decades has occurred in rather close 
correlation with the increase in per capita wealth production also 
observed during the same period. 

Thus, according to the enumerations of the Tenth, Eleventh, 
Twelfth and Thirteenth Censuses, there were on the dates of 
enumeration (1880-1910), respectively, 86.5, 126.6, 204.4, and 
232.0 neuropathic persons* in special institutions per 100,000 
of the general population. The per capita wealth production, 
according to statistics derived from the same sources, was $158.53, 
$197.30, $243.75, and $327.88 for the respective years.” 

However, a part of this apparent increase in wealth production 
is undoubtedly but an expression of increased prices of commodi- 
ties. Such prices are not apt to vary so much at any one time in 
different parts of the country as in the entire country in different 
decades. For this reason we computed the data separately for 
each of the four census years by groups of states according to per 
capita wealth production. The resulting statistics are given in 
Table 1, and the showing is such as to force us to assume the 


*The expression “neuropathic persons” is applied here to the insane, 
epileptic, feeble-minded, and inebriate, and more particularly to those who 
are inmates of public or private institutions provided especially for their 


care. 

* These figures, as well as others like them to be given farther on, have 
been obtained by dividing the sum of the gross values of all agricultural, 
mineral, and manufactured products, as furnished by the census for the 
given year and for the given state or group of states, as the case may be, 
by the total population. 
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existence of a connection of some sort between the wealth produc- 
tion of communities and the practice of segregating neuropathic 
persons in special institutions. 


TABLE 1.—NUMBER OF NEUROPATHIC PERSONS IN INSTITUTIONS PER 100,000 
OF THE GENERAL POPULATION IN CENSUS YEARS IN Groups OF STATES 
DISTINGUISHED ACCORDING To PER CAPITA WEALTH PropUCTION. 


Group 1. Group 2. Group 3. | Group 4. Group 5. 
Census Years. Per capita wealth production 


| Under $100 $100-9200 #200-8300 | #300-%400 


Perhaps it is hardly necessary to add that it is not all merely a 
matter of dollars and cents; the per capita value of the products 
of a community, being an indication of its wealth-producing 
power, is at the same time an indication of the diligence and pur- 
posefulness of its labors, its intelligence, resourcefulness and 17 
enterprise and, indirectly, of the general standard of its civiliza- 4 i 
tion and conditions of living. 

A closer examination of the statistics in Table 1 will show at . ae 
once that conditions other than per capita wealth production have | 
also influenced the practice of segregating neuropathic persons in u 
institutions. While the figures in the horizontal columns show a i 
close correlation between per capita wealth production and relative i f 
number of neuropathic persons in institutions, the figures in the 
vertical columns show that in different decades between 1880 and 
1910 groups of the same per capita wealth production present great 
variations in relative number of neuropathic persons in institu- 
tions, the trend being mainly in the direction of progressive 
increase. The inference is that during those decades some other 
factor or factors were at work simultaneously with that of per 
capita wealth production and exerting an influence in the same 
direction. 
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Further evidence is to be found in the statistics of individual 
states given in the full table of data appended at the end. The 
states of Colorado, Delaware, Illinois, Maine, Nebraska, New 
Hampshire, Oklahoma, Pennsylvania, Rhode Island, Tennessee, 
Texas, Utah and Wyoming have shown during the entire period 
of four decades a number of neuropathic persons in institutions 
far below that which would correspond with their per capita 
wealth production according to the correlation statistics in Table 
1; the opposite is true for the states of California, Kentucky, 
Massachusetts, New York, Oregon and Virginia; while at various 
times marked fluctuations in both directions were shown by the 
states of Arizona, Connecticut, Michigan, Nevada, North Caro- 
lina, North Dakota, South Carolina, Washington, West Virginia 
and Wisconsin. Occasional and slighter fluctuations were, fur- 
thermore, shown by almost all the remaining states, only three, in 
fact, showing at all times practically an absence of such fluctua- 
tions, namely, the states of Florida, Maryland and Mississippi. 

It would seem, therefore, that conditions, other than per capita 
wealth production, exerting an influence on the proportion of 
neuropathic persons in institutions, not only exist, but are prob- 
ably numerous and heterogeneous, some effecting an increase, 
others a reduction. 


§2. CORRELATION BETWEEN PERCENTAGE OF URBAN POPULATION 
AND NUMBER OF INSTITUTION INMATES. 


The segregation of neuropathic persons in special institutions 
is essentially an urban practice; and if to-day it is found also in 
rural communities, it can easily be shown in every case to be the 
result of more or less direct urban influence. The history of the 
care of the insane in all civilized countries as well as the history of 
the establishment of individual institutions bears out this con- 
tention. The explanation is obvious: the problem of insanity in 
a given community must attain a certain magnitude before it may 
be expected to receive special attention from the public authorities 
or from the people themselves; the organization of elaborate 
special provisions will not be undertaken in order to facilitate the 
care of an occasional patient here and there; care at home, con- 
finement in jail, placing in the almshouse, according to the special 
indications, is the rule under such conditions. 
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Accordingly, when we compare the conditions in various groups 
of states distinguished according to percentage of urban popula- 
tion, we find very consistently a correlation between percentage 
of urban population * and relative number of neuropathic persons 
in institutions. This is shown in Table 2. 


TABLE 2.—NUMBER OF NEUROPATHIC PERSONS IN INSTITUTIONS PER 100,000 
OF THE GENERAL POPULATION IN CENSUS YEARS IN Groups OF STATES 
DISTINGUISHED ACCORDING TO PERCENTAGE OF URBAN POPULATION. 


Group 1. | Group 2. | Group 3. | Group 4. | Group 5. 


Census Years. Percentage of urban population. 


| 


Under 15-25% 25-50% | 50-75% | Over 75% 


129.8 
223.8 
234.2 


It will be noticed, by reference to the full table of data appended 
at the end, that the groups of states distinguished according to 
percentage of urban population differ bat slightly from the groups 
distinguished according to per capita wealth production. (§1, 
Table 1.) It is, in fact, highly probable that throughout the land 
increased wealth production is itself in part but a result of the 
organization of urban centers, i. ¢., centers of manufacture, com- 
merce, enlightenment. Yet it can be shown that to some extent 
these two factors act independently. 

The states of Montana, Nevada, North Dakota and South 
Dakota are peculiar in that they present a high per capita wealth 
production and at the same time a low percentage of urban popu- 
lation; thus they afford an opportunity of examining separately 
the influence of these two factors on the number of neuropathic 
persons in institutions. 

In these four states as a group the per capita wealth production 
is $406.47, and the percentage of urban population is 17.7 (Thir- 


* The expression “ urban population” is here used, as in the U. S. Census 
since 1890, to designate all that part of the general population which resides 
in cities, towns, or other incorporated places of 2500 inhabitants or more. 
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teenth Census). The number of institution inmates per 100,000 
of the general population is 161.4. 

This group may be compared, firstly, with another wherein all 
states have a percentage of urban population below 25 and a per 
capita wealth production under $300; the states thus selected 
present, as a group, 19.1 per cent urban population and per capita 
wealth production of $175.91. The number of institution inmates 
per 100,000 of the general population is but 117.0. This difference 
is obviously not due to any difference in percentage of urban pop- 
ulation, which, in fact, is even slightly lower for the first men- 
tioned group: the correlation is here only with per capita wealth 
production. 

The second comparison may be made with a third group of 
states wherein both percentage of urban population and per capita 
wealth production are high, being, respectively, above 25 per cent 
and above $300; the states thus selected present, as a group, 59.3 
per cent urban population and per capita wealth production of 
$402.16. The number of institution inmates per 100,000 of the 
general population is 285.3. This difference is obviously not due 
to any difference in per capita wealth production, which, in fact, 
is somewhat higher in the first mentioned group; the correlation 
is here only with percentage of urban population. 


§3. CORRELATION BETWEEN AMOUNT OF ILLITERACY AND 
NUMBER OF INSTITUTION INMATES. 


Public education is a costly thing; therefore, adequacy of pro- 
vision for it may be expected to run more or less parallel with per 
capita wealth production. Again, public education can be more 
conveniently provided under urban than under rural conditions ; 
therefore, other things being equal, adequacy of provision for it 
may be expected to run more or less parallel with percentage of 
urban population. If, then, the states are classified in groups 
according to amount of illiteracy, as in Table 3, it will be found, 
by reference to the full table of data appended at the end, that the 
grouping follows closely those which are made according to per 
capita wealth production and percentage of urban population, 
excepting that it is in reverse order. 

The figures in Table 3 show clearly that a reverse correlation 
exists between amount of illiteracy and proportion of neuropathic 
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persons in institutions; but from what we have already seen, it 
would appear that this correlation is due to a large extent to the 
factors of per capita wealth production and percentage of urban 
population. On the other hand, it would seem equally certain, 


TaBLeE 3.—Per CapitA WEALTH PropucTion, PercENTAGE OF Ursan Popu- 
LATION, AND NUMBER OF NEUROPATHIC PERSONS IN INSTITUTIONS PER 
100,000 OF THE GENERAL POPULATION IN Groups oF Srates Di1s- 
TINGUISHED ACCORDING TO AMOUNT OF ILLITERACY. 


Group 1. | Group 2. | Group 3. 


Amount of Illiteracy. 


Under 10% | 10-20% | Over 20% } 
Wealth Production .............. $375.88 $175.27 $171.86 | 
Urban Population................ 54.2% 20.0% 19.0% i 
Institution Immates.............. 262.9 128.5 113.3 a 


though perhaps hardly susceptible of actual demonstration, that 
illiteracy is itself a factor exerting at least an indirect influence. 
If an unduly large amount of illiteracy is in one generation a 
result of financial poverty and rural stagnation, it becomes for the 
next generation a cause of such conditions. 

However, the case is not so simple, being complicated by a 
highly important relationship which exists between illiteracy and 
neuropathic conditions, a matter of which a full consideration 
will not be undertaken here. 


$4. CORRELATION BETWEEN ACCESSIBILITY OF INSTITUTIONS AND 
NUMBER OF INSTITUTION INMATES. 


Nearly 50 years ago, Dr. Edward Jarvis published an admirable 
study of the part played by the factor of accessibility of institu- 1] 
tions in determining the number of patients committed to them.‘ | 
He observed that the number of patients committed from any 
locality to a hospital for the insane depended in a large measure 


‘Jarvis, E. “ Influence of Distance from and Nearness to an Insane Hos- 
pital on its Use by the People.” American Journal of Insanity, Vol. 22. 1 
1865-1866. 
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on its distance from and means of transportation to the hospital. 
This principle was very well demonstrated between the years 1843 
and 1865 by admission rates to the Utica State Hospital in New 
York from all the counties of the state excepting New York and 
Kings, which had hospitals of their own. Mr. Jarvis divided all 
the counties into four districts; the first district was Oneida 
County, in which the hospital was situated; the second district 
consisted of the 11 counties in the first tier surrounding Oneida 
County, which were mostly within 60 miles of Utica; the third 
district included 17 counties which were from 60 to 120 miles 
distant ; and the fourth district included the most distant counties, 
being 120 and 350 miles from Utica. From these four districts 
the average annual admission rates in relation to the general popu- 
lation during the years mentioned were, respectively, 1 to 2772, 
I to 5820, I to 7351, and I to 11,535. 

In a similar way, Dr. Jarvis examined statistics from insane 
hospitals in 21 other states and in Canada. The table in which he 


TABLE 4.—PopPpuLaATION TO ONE Patient ANNUALLY Sent To Lunatic Hos- 
PITALS (From A Stupy By Dr. Epwarp Jarvis). 


State. | Years. District 1. | District 2. | District 3. | District 4. | District 5, 
Maine......... 1840-65 | 2,835 5,171 5:630 | 7,890 | ...... 
N. Hampshire.| 1842-65 | 2,440 3,470 | 
1843-65 | 2,772 5,820 75351 

ew Jersey....| 1848-66 2,253 3:714 
| SR 1850-57 | 6,061 | 10,793 | 17,686 | 23,748 | ...... 
Pa.-East ...... 1857-66 | 5,884 | 10,497 | 17,414 | 53,629 | ...... 
Pa.-West...... 1857-66 | 3,650 | 10,585 | 22,382 | ...... | + 
Maryland......| 1850-64 | 7,034 10,122 | 23,009 | ...... eet te 
Virginia.......| 182859 | 5,472 | 12,314 | 21,5790 | 24,433 | 25,105 
N. Carolina. ...| 1856-60 | 4,875 6,433 9,707 | 10,982 | 45,779 
Mississippi....| 1858 15,018' | 7,026 | 13,890 | 16,151 | 21,276 
Louisiana ..... 1848-58 | 6,653 | 15,235 | 16,645 | 21,309 | 25,822 
Tennessee..... 1852-50 | 3,923 | 13,41 20,440 | 15,826! 
Kentucky...... 3,108 | 10,670 | 12,964 27 801 
1838-06 5,060 | 7,304 | 11,712 | 28,873 | ...... 
Illinois ........ 1847-64 | 3,306 7.865 9,317 | 11,753 | 15,585 
Michigan...... 1859-65 | 3,162 9,229 | 11,089 | 14, ,039 
Missouri.......| 1851-64" 5,910 | 12,553 | 13,080 | 15,983 | 26,033 
Canada........| 1853-66 | 3,184 75744 | 12,608 | 14,582 
Nova Scotia... 1838-64 | 407 1,023 1,768 | 


1 There is apparently something unexplained in the record of one county in each of 
these districts. 


Excluding 186049. 
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presented a summary of his findings is here reproduced (Table 4). 
His comments in this connection are of interest : 


In all these states the privileges of the hospitals are offered equally to 
the people of the counties. The patients of Oneida and Allegany counties 
in New York, of Mercer and Warren counties in New Jersey, of 
Dauphin and Venango counties in Pennsylvania, can enter on the same 
terms, enjoy the same advantages, and for the same price. The only 
difference is the burden of cost, care and labor of travel from their homes 
to the place of healing. And yet, the actual use of the hospitals by, and the 
practical value of these institutions to the people of the remote districts 
have been only one-fourth as great in New York, about one-third as great 
in New Jersey, and less than one-third as great in Pennsylvania as they 
have been in the districts near to them. Similar discrepancies in favor of 
the central counties and against the distant counties are seen to have existed 
in all the other states whose record has been obtained. 


In the same study Dr. Jarvis analyzed the effect of multiplying 
hospitals in states. To quote him further: 


This principle has been remarkably manifested whenever and wherever 
a second hospital has been opened in any state and placed in a district 
remote from the one previously in operation. The people who sent a few 
patients to the distant institution now send many to the hospital which was 
brought to their neighborhood. The number of lunatics that found a place 
of healing was suddenly and permanently increased. 

In Massachusetts, the hospital at Worcester was the only state institu- 
tion for the insane in the commonwealth from 1833 to 1854, when the 
second hospital was opened in Taunton, Bristol County, for the south- 
eastern part of the state. The Worcester establishment continued to re- 
ceive all the patients from the northern, central and western counties until 
1858, when the third hospital was opened in Northampton, Hampshire 
County, for the western district. In both of these districts, there was a 
sudden and large increase of the insane, whose friends sought and used 
these new places of healing for them. The statistics show that following 
the opening of the new institutions the admission rates from the counties 
of Barnstable, Bristol, Dukes, Nantucket, and Plymouth increased by 
42.9 per cent; and from the counties of Berkshire, Franklin, Hampshire, 
and Hampden by 52.7 per cent. 

In Ohio, the State Hospital at Columbus received patients from all the 
counties from 1838 to 1858, when the Northern Asylum at Newburgh, 
Cuyahoga County, and the Southern Asylum at Dayton, Montgomery 
County, went into operation and received patients from certain surround- 
ing districts which were defined by the law. 


Following the opening of the new institutions the admission 
rate from the northern district increased by 420 per cent, and from 
the southern district by 305 per cent! 
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Dr. Jarvis further shows that a similar effect is produced by 
railroads and other facilities of travel: 


Facilities of travel, navigable rivers, canals, railroads, public highways, 
public conveyances, which render communication easy and cheap, and inter- 
course familiar, and virtually diminish distance from the hospital, increase 
the ratio of patients that are sent to it. We, therefore, find that those 
counties which are situated along the course of rivers, canals, roads, etc., 
leading directly to the situation of the hospitals, have sent more patients 
to these institutions than other counties of equal population and at equal 
distances, but not favored with these facilities of communication. 

Ten counties in New York along the line of railroad, canal, etc., east and 
west of Utica, with easy means of travel, having a sum of annual popula- 
tions equal to 15,622,250, sent 2151 patients to Utica (1 in 7263); while, 
during the same period, ten other counties, northeast and southwest of 
Utica, with no easy means of communication, with a sum of 7,840,684 annual 
populations, sent 647 patients, or 1 in 11,934 of their number, to the state 
hospital. 


The experience of more recent times throughout the country 
affords ample corroboration of Dr. Jarvis’ observations and con- 
clusions, as may be seen from the statistics given in Table 5. The 
states in which the area in square miles per institution is great 
have relatively a small number of neuropathic persons in institu- 
tions, while the opposite is true of the states in which the area in 
square miles per institution is small. 


TABLE 5.—Per CAPITA WEALTH PRODUCTION, PERCENTAGE OF URBAN Popu- 
LATION, AND NUMBER OF NEUROPATHIC PERSONS IN INSTITUTIONS PER 
100,000 OF THE GENERAL PoPULATION IN Groups DISTINGUISHED ACOoRD- 
ING TO LAND AREA IN SQUARE MILES PER INSTITUTION. 


| Group 1. Group 2. Group 2. 


Group 4. 


Area in sq. mi. per institution. 


cars. 
Under | 2,000 to 10,000 to Over 
| 2,000 } 10,000 40,000 40,000 
| Wealth Production.. $358.69 $271.05 |$139.12 |$103.67 
1890...... | Urban Population.... 78.9% | 48.5% | 24.2% | 16.2% 
Institution Inmates .| 175.1 166.1 99.6 68.02 
Wealth Production. , $360. 43 $310.79 ‘$190.46 $136.78 
1900...... Urban Population...; 78.0% 53.7% 25.7% 18.8% 
| Institution Inmates .| 306.05 | 269.3 185.6 117.1 


Wealth Production.. $418.66 [$331.83 $254.18 $211.66 
Urban Population ..| 68.5% | 43.9% 28.1% | 25.3% 
| Institution Inmates.) 323.6 220.9 | 161.3 | 119.05 
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Table 5 shows also that the factor of accessibility of institutions, 
like that of amount of illiteracy, runs somewhat parallel to those 
of per capita wealth production and percentage of urban popu- 
lation. It seems obvious, indeed, that the erection of institutions 
at short distances from one another in a state is but an expression 
of the financial prosperity and high state of social organization of 
the community. It would seem, further, that under such conditions 
the factor of accessibility of institutions can hardly be regarded 
as an independent one, but rather as merely constituting the mech- 
anism by means of which the increase in the number of institution 
inmates is brought about. 

Such is apparently the general import of the statistics; yet a 
detailed examination of the figures for individual states, as given 
in the full table of data appended at the end, would show that to 
some extent the appearance and influence of the factor of accessi- 
bility of institutions is independent of the other factors. That is 
to say, given certain conditions of wealth production, percentage 
of urban population and public education, institutions may or may 
not be erected at convenient distances from population districts, 
depending, perhaps, on the amount of special attention that the 
people or their representatives have given to the matter of the care 
of the insane, feeble-minded, or other neuropathic persons, such 
special attention being, in its turn, determined by the quality of the 
leadership in the community, as emanating from its governing 
authorities, charitable associations, medical and scientific bodies, 
etc. 

Perhaps the most striking evidence of the independent influence 
of the factor of accessibility of institutions is presented by the 
conditions in Kentucky, Tennessee, Virginia and West Virginia, 
in 1910, in contrast with those in Georgia, Idaho, Louisiana, Okla- 
homa and Texas in the same year. In these two groups of states 
the factors of per capita wealth production and percentage of 
urban population do not differ materially, being, respectively, 
$194.03 and 21.9 per cent for the first group and $181.89 and 23.3 
per cent for the second group. The difference, however, in the 
factor of accessibility of institutions is great: in the first group 
the average land area in square miles per institution is 6643.3, 
while in the second group it is 37,092.9; and we find that, in spite 
of the similarity of conditions as regards wealth production and 
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percentage of urban population, the number of institution inmates 
per 100,000 of the general population differs very considerably, 
being 150.9 for the first group and 113.6 for the second. 


§5. CORRELATION BETWEEN INTRA-MURAL CONDITIONS AND 
NuMBER OF INSTITUTION INMATES.—INSANITY Laws. 


Probably no factor is more obviously connected with the pro- 
gressive increase in the number of neuropathic persons in institu- 
tions than that of improved intra-mural conditions. In times, not 
very long past, when the commitment of a person to an insane 
institution meant almost invariably his subjection to mechanical 
restraint, seclusion in a cell, and measures of punishment or disci- 
pline, with inadequate feeding, raiment and shelter, under condi- 
tions of revolting filth, with hardly any medical care, such 
commitment was, naturally, resorted to as but the last measure, 
justified only by extreme necessity, a measure greatly deplored as 
the worst calamity that could befall any one. With the gradual 
improvement of intra-mural conditions the popular horror of 
insane institutions has, in large measure, disappeared, so that 
to-day, in the states of the most advanced development, we find 
evidence of a different feeling, mainly in the shape of increasing 
numbers of voluntary admissions: patients themselves and their 
friends now have hope of being benefited by a sojourn in a state 
hospital. 

Obvious as the influence of intra-mural conditions seems to be, 
it is at the same time rather imponderable and very difficult to 
subject to measurement and correlation with other phenomena. 
For present purposes statistics of per capita cost of maintenance in 
institutions have been selected as being, possibly, the most satis- 
factory index of intra-mural conditions among all the available 
data. It is freely admitted that it is at best but an indirect index 
and that its use introduces certain sources of error; the cost of 
commodities, prevailing wages, etc., vary in different parts of the 
country; the expense of heating is high in Northern and Central 
states, and low in Southern and Coast states; institutions of 
large size can be conducted at a lower per capita cost than those 
of small size, other things being equal; dishonest or incompetent 
management of an institution may result in very low intra-mural 
standards in comparison with other institutions, better managed, 
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but at no higher per capita cost; finally, the statistics of different 
institutions are perhaps not strictly comparable on account of 
differences in methods of bookkeeping: what one institution 
reports as an item of maintenance expense another may report as 
one of construction or extraordinary repairs. 

Nevertheless, it is self-evident that definite standards of intra- 
mural conditions correspond to certain minima of per capita cost 
of maintenance; therefore, when a certain per capita cost is 
reported by a given institution, we may know approximately the 
best that can be expected in such matters as quality and adequate- 
ness of rations and raiment, number of attendants in relation to 
that of patients, amusements and recreation, etc. 

The necessary statistical data are given, for most of the states, 
in the Eleventh and Twelfth Censuses; the Tenth Census gives 
all disbursements of institutions, including those for construction 
and extraordinary repairs, but not the maintenance expenditures 
separately ; the Thirteenth Census gives no statistics of cost. 

The states for which the necessary data are available have been 
divided into three groups according to per capita cost of main- 
tenance of patients in institutions, and the number of neuropathic 
persons in institutions per 100,000 of the general population has 
been calculated for each group. The resulting figures, given in 
Table 6, show plainly that a correlation exists between per capita 
expenditures for maintenance and number of institution inmates. 


TasBLe 6.—NUMBER OF NEUROPATHIC PERSONS IN INSTITUTIONS PER 100,000 
OF THE GENERAL PoPULATION IN Groups oF STATES DISTINGUISHED 
AccorpDING TO Per Capita Cost oF MAINTENANCE OF INSTITUTION 


INMATES, 
Group t. Group 2. Group. 3. 
— 
Annual per capita cost of maintenance in 
Census Years. institutions, 


Under $125 $125-$150 Over $150 


1890. . 06.7 100.2 | 131.9 
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There can be no doubt that to-day the influence of the factor of 
intra-mural conditions, as indicated by per capita cost of main- 
tenance, is as potent as it was 10, 20, or more years ago. 

To take a striking instance, the annual per capita cost of 
patients in the state of Rhode Island, according to the statistics 
furnished in the report of the superintendent of the state hospital 
for the insane at Howard for the year ending December 31, rg1o, 
was $133.67. The per capita wealth production in that state, 
according to the Thirteenth Census, was $532.46; the percentage 
of urban population was 96.7; the area of the state being but 1067 
square miles and the transportation facilities being very good, the 
hospital may be judged to be readily accessible to all parts of its 
district. 

Rhode Island may be fairly compared with Connecticut, Massa- 
chusetts and New York, which, as a group, show a per capita 
wealth production of $427.47 and a percentage of urban popula- 
tion of 83.2. In these states the average per capita cost of main- 
tenance in institutions in 1910 was $197.17, that is to say, by 47.5 
per cent higher than in Rhode Island. As a result we find that 
the number of institution inmates per 100,000 of the general popu- 
lation was, in that year, 237.8 for Rhode Island and 396.5 for 
Connecticut, Massachusetts and New York, as a group. 

We turn with interest to the report of the Rhode Island insti- 
tution in the hope of gaining more direct information about its 
intra-mural conditions. The following passages quoted from 
the report convey some idea as to how the “ economy ” is accom- 
plished : 

In the period of three years ending December 31, 1910, our daily average 
number has increased 141 patients. At the beginning of the three-year 
period of which I speak we were already beginning to feel stress from 
lack of space for patients. We have managed to house the additional 
accumulation of 141 patients by filling the proper day spaces with beds; we 
are fast approaching the 1200 mark. Another fact which must be borne in 
mind is that some of our buildings are wooden structures, fast falling into 
irreparable decay, and containing equipment long since obsolete. Physically 
these buildings are unsafe and unsanitary; add to these two latter facts 
the crowded state of these wards, as described above, and we have a condi- 
tion created to which we may well look with apprehension. 

The recommendations are, that we replace these dilapidated wood build 
ings with proper modern construction. Our laundry facilities are entirely 
inadequate. We need a new laundry building this year. We can not 
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properly keep up with the demands upon the laundry at the present time 
and I fail to see how we can open the new reception hospital without this 
demand for increased laundry facilities being met. The need of an 
administration building for the entire hospital for the insane is greater than 
ever. Our small office space is crowded and cramped beyond measure. 

There are many states in which provision for the insane is 
much poorer and less adequate than in Rhode Island. The exam- 
ple of Rhode Island has been selected because it affords a particu- 
larly clear demonstration of the cacogenic influences of bad 
intra-mural conditions; for in that state the lack of thoroughness 
of segregation of neuropathic persons cannot be ascribed to lack 
of means or to difficulties resulting from a large, thinly-settled 
area with imperfect transportation facilities, but apparently 
rather to a deliberate pursuit by the governing authorities of a 
cruel and short-sighted penny-wise policy. 

Another feature of intra-mural conditions which hinders the 
segregation of neuropathic persons in special institutions is simply 
lack of room. Overcrowding exists in almost all institutions in 
this country to a greater or less extent; it seems to be the general 
practice of the legislative bodies of all states to ignore the recom- 
mendations of hospital superintendents, boards of administra- 
tion, or other authorities who are charged with the duty of caring 
for the insane and who are best informed as to the needs, being 
in immediate contact with the problems. But in some states the 
conditions are extreme and thoroughly disgraceful. 

Such an extreme instance is presented by the state of Louisiana, 
as may be judged from a rather remarkable statistical table pub- 
lished in the biennial report of the Board of Administrators. The 
data for this table have been collected by the superintendents of 
both the state asylums from the sheriffs of the various parishes of 
the state by correspondence. Of the 60 parish sheriffs in the 
state, only 36 responded to the letters of inquiry, so that the 
resulting statistics reveal only in part the existing conditions. 
Following is a summary of these statistics : 


Number of persons in jails awaiting admission........... 139 
Number who died in jails during the biennial period while 


Number of applications for admission to either asylum... 609 


In some states it is the declared policy, embodied in the law, to 
limit the provision—such as it is in those states—to the care of 
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certain variously selected groups of the insane and to require the 
carrying out of cumbersome procedures in each case to determine 
the patient’s eligibility for admission and his claim to it. As fur- 
nishing a typical instance may be cited the law of the state of 
Arkansas. 


Upon a written statement filed by any reputable citizen of the state with 
the county and probate judge alleging that any person is entitled to admis- 
sion to the state hospital for the insane, the county or probate judge must 
appoint a time as soon as practicable to hear the testimony of witnesses, 
and must cause the insane person to be examined separately by two repu- 
table, competent, and disinterested physicians, who shall severally present to 
the county judge a sworn statement of the result of their examinations. |{ 
the judge finds the person insane he must without delay transmit to the 
superintendent of the state hospital his decision in writing, with copies 
of the original statement filed with him by the citizen, and the statement of 
the physicians including interrogatories and answers. The superintendent 
of the state hospital must thereupon immediately notify the judge of his 
readiness to admit the insane person if there is room unoccupied. If there 
is no room, he must notify the judge, and return to him the documents in 
the case. But in such instances, the name and county of the insane person 
must be recorded at the hospital in the order in which the decision of the 
judge was received, and he is entitled to precedence over all who may apply 
for admission later. 

All persons found to be insane, for whom application for admission to 
the state insane asylum is made, are classified as “acute,” “ chronic,” 
“probably incurable,” or “incurable.” All cases of less than one year's 
duration from first recognized symptoms of insanity are classified as 
“acute”; all cases of one year’s duration as “chronic”; all cases com- 
plicated with epilepsy, original imbecility or feeble-mindedness, deformities 
of skull from injuries, old age or paralysis as “ probably incurable”; and 
all other cases as “ incurable,” provided that no person of either classifica- 
tion whether curable or not, and whether the imbecility or insanity be 
idiotic or congenital or not, may be refused admission as long as there is 
unoccupied room for patients in the hospital. 

Insane persons found at large, and not in the care of some discreet person, 
must be arrested by any peace officer and taken before a magistrate of the 
county, city or town in which the arrest is made, who shall make the neces 
sary orders to keep him in restraint until he can be sent to the insane 
hospital. If the insane person has no friends to whose custody the 
magistrate can commit him, he may order him to be confined in the county 
or city jail, giving immediate notice to the county judge or city attorney, 
whose duty it is to take the proper proceedings for having the insane 
person sent to the hospital. 

When there is no available room in the hospital, the superintendent 
must, as soon as practicable, in order to make room for a patient suffering 
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from an “acute” form of insanity, discharge some inmate belonging to 
the “incurable” class, if there is such, or one belonging to the “ probably 
incurable” class if there is no one dischargeable from the fourth class, or 
one belonging to the “chronic” class if there is no one dischargeable from 
the third class. In making a selection for discharge, the superintendent 
must give preference to one who has been longest in the hospital, if not 
violent or dangerous to the community, or whose discharge will effect the 
least possible inconvenience or cost. No appeal may be had from the 
decision of the superintendent in matters of admission or discharge of 
inmates, except to the board of trustees of the asylum, who may direct the 
superintendent to admit or discharge any person under any circumstances 
not involving a violation of the law. 

When by reason of recovery or necessity for the benefit of an insane 
person of the “acute” class the superintendent of the state hospital thinks 
proper to discharge any inmate, he must notify the county or probate judge 
of the county from which the inmate was committed, who shall then direct 
the removal of the inmate without delay to his guardian or home. If the 
person has no guardian or home he must be delivered to such party and 
place in the county as may be provided for his further custody and mainte- 
nance, if he be not recovered and capable of taking care of himself. An 
inmate of the hospital having recovered his reason may unofficially be 
removed from the asylum by consent of the superintendent, or by his 
friends without consent of the superintendent, or by direction of the board 
of trustees. But notice of removal must be sent at once to the county or 
probate judge of the county from which the person was removed or com- 
mitted.® 


86. SIGNIFICANCE OF THE DATA EXHIBITED IN THE PRECEDING 
SECTIONS. 


The Financial Aspect——The fact that the number of neuro- 
pathic persons in institutions is in correlation with per capita 
wealth production would indicate that this factor controls, in a 
measure, the kind and adequateness of the facilities possessed 
by states for the care of such persons. Yet, it can be shown that 
such control is, in the nature of things, not inevitable, and owes 
its existence merely to a fallacious financial policy. 

The benefit that is gained for public welfare by the segregation 
of neuropathic persons instead of allowing them to remain at 


*The above digest of the insanity law of the state of Arkansas is quoted 
from “ Summaries of Laws relating to the Commitment and Care of the 
Insane in the United States,” prepared by John Koren and published by 
The National Committee for Mental Hygiene, 50 Union Square, New York, 
1912. 
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large is mainly in the shape of greater protection against vice 
and crime. This subject has been more fully considered else- 
where,’ and will not be further referred to here, beyond pointing 
out that money spent in segregation is not without some balance 
on the credit side which results from the saving through diminu- 
tion of the amount of vice and crime. 

But the benefits that hospitals and asylums afford are to be felt 
not only by the present generation, but also, and possibly even to a 
greater extent, by generations to come; it would seem fair, there- 
fore, that a part of the large expense of segregation should be 
borne by them. 

Large enterprises, whether of governments or of private cor- 
porations, are capitalized with the aid of public loans of long 
term, while capital that is otherwise available is used merely for 
current expenses of operation. Thus public schools, highways, 
canals, railroads, telegraph and telephone systems, manufacturing 
plants, power plants, mining equipments, etc., have been built with 
the aid of capital derived from issues and reissues of long-term 
bonds; and no one has questioned the equity of thus assuming 
debts to be paid by future generations. It is a curious fact that 
the establishment of institutions for neuropathic persons forms 
almost everywhere a unique exception. No state as yet possesses 
anything like adequate facilities for the care of its neuropathic 
persons. Yet every state state could, without any added expendi- 
ture, easily double or treble its facilities with the aid of bond 
issues and thus make funds that are now expended for construc- 
tion available for the maintenance of the increased number of its 
wards. In New York State alone the total legislative appropria- 
tions of special funds for new construction in the state hospitals 
and charitable institutions in the year 1912 was $3,210,304; while 
the appropriations desired for similar purposes at the 1913 session 
of the legislature were $5,747,849.50.’ 

If the present generation could have the choice between having 
to pay for the maintenance of a large number of neuropathic 
persons and having merely to pay off the matured bonds issued by 
a preceding generation for the establishment of facilities of pre- 


*Rosanoff, A. J. “A Program of Psychiatric Progress.” Medical 
Record, February 20, 1915. 

* Annual Report of the Comptroller of the State of New York, January 
5. 1913. 
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vention, there would be no question as to its preference; but it 
has not that choice, for past generations acted against its prefer- 
ence. And should the present generation decline to incur a bond 
indebtedness to be paid off in the future and thus allow neuro- 
pathic persons to remain at large for lack of room in the institu- 
tions, its action would be similarly against the preference of future 
generations. 

No other enterprise that the state might undertake could more 
fully justify the issuance of long-term bonds than that of the con- 
struction of adequate facilities for the prevention, treatment and 
custody of mental disorder. 

The Factor of Urban Population Among the features of 
modern civilization are, as all know, a stream of migration from 
country to city, organization of new urban centers, and often the 
abandonment of rural pursuits for those of manufacture, com- 
merce, etc. The special advantages and opportunities to be found 
in cities have lured many of the most ambitious and most capable 
men and women away from farms and villages. This movement 
has aroused considerable alarm, but it would seem clear that, 
from the eugenic standpoint, it has a beneficial aspect, since, as 
has been shown in §2, the practice of segregating neuropathic 
persons in institutions increases with the percentage of urban 
population. 

Are rural conditions, then, destined forever to be cacogenic ? 
Are rural communities to continue indefinitely to lose so many 
of their best forces ? 

The great institutions of modern civilization—public schools, 
newspapers, improved means of transportation and communica- 
tion, municipal sanitation, hospitals, corporate enterprises, are of 
urban origin, and it is not surprising that rural communities have 
remained somewhat behind. But the very growth of cities must 
bring with it eventually a general elevation of rural standards 
as well; the more disproportionate this growth becomes, the 
higher will rise the prices of agricultural products, so that rural 
pursuits will gradually develop a new attractiveness. Such, at 
least, has been the experience of the past: “A large part of the 
extraordinary increase in the total value of farm crops between 
1899 and 1909 is attributable to higher prices. While the acreage 
of crops with acreage reports increased only 9.9 per cent, the value 


if 
$ 
i 


t. | 
i 
i 
g 
| | 
i] 
a 
e- 
re 
r- \ 
fe 
\ 
if 
h 
m 
g 
at { 
1S 
ic 4 
1- 
d a 4 
c- 
ts 
a- 
ls | 
le Hi, 
rt: 
g 2 | 
1c 
e- 
al 
y 
a - 


242 A STUDY OF EUGENIC FORCES [ Oct. 


of such crops increased 83.3 per cent. The percentages of in- 
crease in the quantity of the various individual crops were in 
nearly all cases much less than the percentages of increase in value. 
Thus, for all cereals taken together, the production increased only 
1.7 per cent, while the value increased 79.8 per cent; for hay and 
forage the production increased 23 per cent and the value 70.2 
per cent; and for cotton (including cotton seed), the production 
increased 11.7 per cent and the value 122.5 per cent.”* 

Furthermore, it is a matter nct alone of quantitative relation 
between demand and supply: urban demands are growing more 
exacting also as to quality of agricultural products. Milk must 
be from healthy cows, bacteriologically innocuous, carefully pre- 
pared for shipping, chemically up to certain legal specifications, 
often even pasteurized; it will command a higher price if regu- 
larly inspected by experts and certified. Fruits must be skilfully 
cultivated, carefully selected, and attractively packed to meet the 
demands of urban markets. 

To supply products in ever increasing quantities and of rising 
quality in response to urban demands will eventually become a task 
no longer for an illiterate peasantry but for a working force fully 
as intelligent, as enterprising and as well trained as any that is 
required for the production of the finest manufactured products. 
The farmer, like the manufacturer, will make increasing use of 
labor-saving machinery and of scientific methods of work and 
management; he will market superior products and receive 
higher prices; he will demand shorter hours of labor, and, unlike 
his peasant predecessor, insist on standards of living as high as 
those of the man in the city; he will refuse to get along without 
a safe and ample water supply, sanitary facilities for sewage dis- 
posal, efficient heating and lighting equipments, and without good 
schools, hospitals, roads, telephones, means of recreation. The 
insane and feeble-minded will not be at large, or doing chores on 
the farmsteads, but will be cared for in institutions to the same 
extent as those of urban communities. 

A great deal of urban growth, however, will still have to take 
place more or less at the expense of the country before the attract- 
iveness of rural and urban pursuits, regarded from the economic 


* Abstract of the Thirteenth Census, p. 363. 
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standpoint, will have become equalized, and rural standards of 
living and civilization are raised to the level of urban standards. 

By some, the continued, almost universal, increase of the cost 
of living is regarded with anxiety, as an abnormal social phe- 
nomenon; but it seems to us that this increase is but a sign of 
rural progress. Heretofore rural labor has been, perhaps to a 
creater extent than any other kind of labor, unfairly exploited 
by the nation; and it is still being thus exploited. In ultimate 
results to the nation such exploitation cannot be beneficial. We 
shall know that it has ceased, that agricultural labor is as well 
rewarded as other labor, that rural living conditions are as attract- 
ive as urban ones, that a fair balance has established itself, when 
the stream of migration cityward has ceased. 

The Factor of Illiteracy.—Probably no other factor is so potent 
in its influence on standards of living and civilization as is that of 
public education. An undue prevalence of illiteracy in a com- 
munity is sure to be accompanied by a low state of all institutions 
of civilization, including facilities for the segregation of neuro- 
pathic persons: it is a cacogenic factor. 

Conversely, money spent for public education is spent, at least 
indirectly or in ultimate effect, in an eugenic cause. 

The Factors of Accessibility of Institutions and Intra-mural 
Conditions. —The factors of accessibility of institutions and intra- 
mural conditions are apt to work against each other in a peculiar 
way. A large number of small institutions scattered throughout 
a state makes, of course, for accessibility. But the maintenance of 
small institutions is expensive; therefore, given a certain amount 
of money available, the same number of patients can be maintained 
under better intra-mural conditions in a small number of large 
institutions than in a larger number of small ones. 

In densely populated areas or in the proximity of large cities 
the choice is obviously in favor of large institutions, for in such 
localities multiplying the number of institutions would result in 
no gain in accessibility, but only in loss of economy in administra- 
tion. But even for large and sparsely-settled areas the factor of 
nearness to the population districts is becoming less important 
with the improvement and extension of steam and electric rail- 
roads, canals, river navigation, highways, automobile travel, etc. 
However, even with the best transportation facilities, no institu- 
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tion can be considered sufficiently accessible to its population dis- 
tricts which is not within 50 miles of them. 

In many states the law endeavors to distinguish the insane from 
idiots, imbeciles, and epileptics, often making separate provisions 
for the classes of neuropathic persons thus distinguished. Much 
can be said in favor of such separate provisions, but it may readily 
be seen that, from the standpoint of accessibility of institutions, 
the disadvantages would outweigh the advantages in large and 
sparsely-settled areas. 

In densely-settled states, where it is both practicable and advan- 
tageous to make such separate provisions, the prevailing custom 
to hold by legal commitment only “ insane ” patients in state hos- 
pitals and not inmates of institutions for the feeble-minded or 
epileptic, constitutes a serious drawback. This is, however, not 
unavoidable; very recently, for instance, a law was enacted in 
New York providing for the commitment, when necessary, of 
epileptic and feeble-minded persons to special institutions estab- 
lished for their care by a procedure similar to that employed for 
the commitment of insane persons to the state hospitals. 

It follows from the above that a general policy could hardly be 
formulated which would best govern the factors of accessibility 
of institutions, intra-mural conditions, and specialization as to 
classes of cases cared for, under all conditions. In some cases, a 
number of small institutions, not too far apart, and without special 
restrictions as to classes of patients admitted, may be preferred in 
spite of high expense of maintenance; in other cases a smaller 
number of large institutions, each organized for the care of special 
classes of patients, may be found more economical and in every 
way more desirable. 

Laws Pertaining to the Care of Neuropathic Persons.—A com- 
parison of the laws of the various states reveals the general fact 
that those states which have the greatest number of neuropathic 
persons in institutions in proportion to their general population 
have also the simplest legal procedures for the admission of 
patients, and, vice versa, those which have the least numbers have 
also the most cumbersome legal procedures and the greatest num- 
ber of obstacles and restrictions. The tendency throughout the 
country in recent times has been towards a simplification of the 
legal procedure, and now, in the leading states, cases may be 
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admitted to insane hospitals on voluntary application, at any time, 
without special formality. 

Psychiatrists are looking forward to even greater facility of 
obtaining treatment for cases of mental derangement in the future 
in psychopathic wards to be established in connection with general 
hospitals : 

The details of transfer from the psychopathic ward to the large state 
institutions should be made as simple as possible. Transfer should be made 
effective on a certificate of two properly qualified physicians and the matter 
should not have to come into court at all unless it is brought there by the 
patient, his relatives, or some friends on his behalf. I would not close 
the courts to the so-called insane by any means, but I would not insist on 
a legal process, whether the patient wanted it or not; | would not insist, 
so to speak, on cramming an alleged constitutional right down the patient's 
throat at the expense of his life. We see to-day this process of commitment 
going on where nobody wants it. The patient does not want it, the patient's 
friends and relatives do not want it, and anybody who stands and watches 
it proceed recognizes on the face of it that it is a farce. I would, therefore, 
proceed in the matter of commitment in the simplest way. Leave the 
courts accessible to the patient if he wants to appeal for relief, and it will 
be surprising how rare such appeals will be.’ 


A study of the practice of segregating neuropathic persons in 
institutions, as revealed by its growth throughout the country in 
the past few decades and by its extent in the various states, shows 
plainly that where it is least controlled by legislation there it is 
most successful. A state needs but to provide ample, well-con- 
ducted and readily accessible institutions ; for the rest, contrary 
to the commonly expressed notion, forced segregation is far less 
effective than free or voluntary segregation. The interests of 
eugenics are best served where detention by law is reduced to a 
minimum. 

It is necessary, above all, to abolish entirely the horror of insti- 
tutions that still lingers in the minds of the public even in the most 
advanced states. This has already been accomplished in part by 
the general improvement of intra-mural conditions. Perhaps of 
equal importance is a liberal practice in the matter of discharge ; 
for, in spite of possibly ideal intra-mural conditions, any grounds 
for fear of permanent or indefinite detention without obvious 


*White, Wm. A. “ Dividing Line between General: Hospital and Hos- 
pital for Insane. The Modern Hospital, March, 1914. 
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indications will naturally serve to impede the stream of admis- 
sions to institutions. Nobody will willingly seek admission to 
an institution or send a relative or a friend there if there is any 
likelihood of that step proving to be an irrevocable one. Theo- 
retically the permanent forced segregation of every neuropathic 
person might be assumed to be most effective; but practically all 
experience shows that the greatest freedom and liberality, the 
least force, are the conditions of the greatest degree of success 
as regards extent of segregation accomplished. 

Unlike other eugenic measures that have been proposed, segre- 
gation is an old practice which has been thoroughly tried out and 
to which no objections have been raised, whether on religious, 
legal, or humanitarian grounds; it has had of late a remark- 
able growth; and it may be anticipated that improvement of 
methods of financing will create vast possibilities of further 
growth. 

In the past the objects of segregation have been to protect 
society against anti-social conduct of neuropathic persons, to 
organize public charity on an efficient basis, and to provide 
medical treatment for cases requiring it. That it also serves the 
ends of eugenics is but an added argument in its favor; but 
whatever it accomplishes for eugenics must ever remain a by- 
product, no matter how highly we may value it. In other words, 
in no case could forced segregation be advocated with propriety 
and with social benefit merely because a diagnosis of some neuro- 
pathic condition has been made and on eugenic grounds alone; 
in the absence of a need of protection for society, or of an appeal 
for aid or for medical treatment, indications for segregation do 
not exist. 

This point of view would eliminate the practically unanswerable 
question in eugenics, What persons should be selected for segre- 
gation? The selection is made automatically according to the 
standards and exactions of every environment. 

There can be no doubt that many persons, say, in Arkansas, 
New Mexico or Oklahoma, who are at large and whom, moreover, 
their fellow citizens do not consider proper subjects for an insane 
hospital, would be promptly committed if they took up their resi- 
dence in, say, Massachusetts, New York or Connecticut ; and some 
would apply for voluntary admission. And it is equally certain 
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that under still more highly developed conditions many persons 
who are now at large even in the last mentioned states would be 
cared for in institutions. 

Persons are placed in institutions when, by reason of some 
mental defect or disturbance, their adaptation to their environ- 
ment fails. The environment of a highly organized conimunity 
with high standards of living is, of course, more exacting than 
that of a community characterized by a more primitive organiza- 
tion and lower standards. 

Whatever may be one’s theoretical conception of neuropathic 
conditions, the line of division between these conditions and the 
normal condition, as it is indicated by the practice of communities, 
is a shifting one, moving from the abnormal toward the normal 
extreme with the progress of civilization and the concomitant 
elevation of social standards. 

One may well question, therefore, whether even theoretically 
any but a provisional and temporary definition of neuropathic 
conditions could be formulated. One who believes in indefinite 
possibilities of human progress, not only sociologically but also by 
organic evolution, may well imagine a state in the future wherein 
the general moral, intellectual and artistic standards would be so 
high that many persons such as are to-day active and even influen- 
tial in politics, in commerce, or in society, and are but rarely 
picked out for segregation in asylums or penal institutions, would 
then be so far below the average as to be considered abnormal 
and not to be tolerated at large. 

As a community makes progress in general civilization, so will 
it make progress in eugenic practice; no theoretical standards can 
be forced on any community ; and no standards of one community 
can be suddenly forced on any other that is in a different stage of 
social organization. 


$7. SUMMARY. 


The number of the insane in asylums and hospitals has been on 
the increase during the past several decades at a more rapid rate 
than the general population. 

In the United States there were in 1880, 86.5 institution inmates 
per 100,000 of the general population; by 1910 the number had 
risen to 232.0. 
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At any given time the number differs widely in the various 
States. 

In 1910 there were in the state of Oklahoma 67.0 institution 
inmates per 100,000 of the general population, while in the state 
of Massachusetts there were 413.4. 

To attempt an analysis of conditions which have, independently 
of any eugenic movement, determined in the various states of the 
Union the extent of the practice of segregating neuropathic per- 
sons in special institutions is the main object of this study. 

The number of neuropathic persons in institutions per 100,000 
of the general population, in the United States as a whole at differ- 
ent times, and in the various states at any one time, is in direct 
correlation with the following factors: (1) per capita wealth 
production ; (2) percentage of urban population; (3) accessi- 
bility of institutions ; and (4) intra-mural conditions, as indicated 
by per capita cost of maintenance in institutions. 

It is in reverse correlation with the factor of percentage of 
illiteracy. 

The controlling influence of the factor of per capita wealth 
production would seem to be not inevitable, in the nature of things, 
but rather due to a fallacious financial policy generally in vogue. 

The benefits of segregation are to be felt not only by the present 
generation, but also, and probably to a greater extent, by genera- 
tions to come; it would seem fair, therefore, that a part of the 
large expense of segregation should be borne by them. 

Every state could easily double or treble its facilities for segre- 
gation with the aid of bond issues and thus make funds that are 
now expended for construction available for the maintenance of 
the increased number of its wards. 

As regards the factor of percentage of urban population, the 
stream of migration from country to city, which is so character- 
istic of modern times and which has been by many greatly 
deplored, seems, from the eugenic standpoint, to have a beneficial 
aspect; it is undoubtedly a cause of the almost universal rise in 
prices of agricultural products and thus a growing influence for 
the elevation of rural standards. 

An undue prevalence of illiteracy in a community is a cacogeni¢ 
factor. 
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Conversely, money spent for public education is spent, at least 
indirectly or in ultimate effect, in an eugenic cause. 

The factors of accessibility of institutions and intra-mural con- 
ditions are apt to work against each other in a peculiar way: a 
general policy could hardly be formulated that would best govern 
them. 

The opinion is offered that no institution is sufficiently accessible 
to its population districts which is not within 50 miles of them. 

In some cases a number of small institutions, not too far apart, 
and without special restrictions as to classes of patients admitted, 
may be preferred in spite of high expense of maintenance. In 
other cases, especially in densely populated districts, a smaller 
number of large institutions, each organized for the care of special 
classes of patients, may be found more economical and in every 
way more desirable. 

A comparison of the laws of the various states reveals the 
general fact that those states which have the greatest numbers of 
neuropathic persons in institutions in proportion to their general 
population have also the simplest legal procedures for the admis- 
sion of patients, and, vice versa, those which have the least num- 
bers have also the most cumbersome legal procedures and the 
greatest number of obstacles and restrictions. 

A state needs but to provide ample, well conducted and readily 
accessible institutions; for the rest, contrary to the commonly 
expressed notion, forced segregation is far less effective than free 
or voluntary segregation. The interests of eugenics are best 
served where detention by law is reduced to a minimum. 

It is held that in no case could forced segregation be advocated 
with propriety and with social benefit merely because a diagnosis 
of some neuropathic condition has been made and on eugenic 
grounds alone: in the absence of a need of protection for society, 
or of an appeal for aid or for medical treatment, indications for 
segregation do not exist. 

This point of view would eliminate the practically unanswerable 
question in eugenics, What persons should be selected for segre- 
gation? The selection is made automatically according to the 
standards and exactions of every environment. 
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A CASE OF RETRO-ANTEROGRADE AMNESIA 
FOLLOWING GAS POISONING.* 


By PHILIP COOMBS KNAPP, A.M., M.D., 
Visiting physician for diseases of the nervous system, Boston City Hospital. 


The report of a single case, not yet complete, is justifiable only 
on account of its rarity. Retrograde amnesia at best is a com- 
paratively rare condition, but as a sequel of poisoning from 
illuminating gas or other forms of carbonic oxide it is most 
unusual. No mention of amnesia as a sequel of gas poisoning is 
made by von Jaksch in his monograph on poisons, and out of the 
112 cases of retrograde amnesia collected by Kaufmann, only 
eight were attributable to this cause, and, of these eight, only one, 
that of Dana, was reported in this country. The case which I 
have to report, furthermore, is of special interest not only from 
the length of the retrograde amnesic period, but also for the 
striking character of the continuous amnesia which followed the 
poisoning. 

Mary H., 43, married, a native of Nova Scotia, was brought to 
the Boston City Hospital on the 1oth of May, 1910, in a semi- 
conscious condition. She had been found totally unconscious in 
her room about 8 a. m. on that day, and the gas was escaping 
from a burner near the window. She had been perfectly well a 
few hours earlier, and it was thought that she had arisen some 
time after 3 a. m. to close the window and had accidentally hit the 
stop-cock of the gas burner, which was easily turned in this way. 
She was supposed to have been exposed to the gas about four 
hours. Except for an odor of gas in the breath nothing was found 
on physical examination. The next day she regained consciousness 
completely, but she did not realize where she was or recognize 
her attendants. She ate little, complained of feeling very tired, 
and slept much of the time. She was somewhat bewildered and 
depressed, had lost her reckoning of dates, and could not remem- 
ber her attendants, but she recognized her husband and children 
when they came to see her. Although she was not particularly 
depressed and there had been no hint at suicide, it was thought 


* Read before the New York Psychiatrical Society, November 15, 1911. 
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best to transfer her to a first floor ward, lest she might be tempted 
to jump out of the window. During the latter part of May Dr. 
Buckingham, to whose service she had been admitted, asked me to 
see her in consultation, and on the Ist of June she was transferred 
to my service. 

The family history revealed nothing worthy of note, there 
being no nervous or mental peculiarities in the antecedents. Her 
mother had died many years before of some unknown cause, and 
Mrs. H. was her only child. Her father was still living and in 
good health. He had married again and had had several healthy 
children. It is a curious coincidence that her stepmother’s brother 
had once been overcome by gas from a stove, after which his 
memory became defective and he showed some mental peculiarity 
for the rest of his life. 

Mrs. H. left home some time after her father married again, 
and lived with some of her mother’s family. At the age of 18 or 
20 she came to Boston without letting her father know, and went 
to work, seeing comparatively little of her family after that. At 
the age of 25 she married. She was said to have been lively and 
cheerful, always laughing, and expressing herself as very happy 
and contented with her lot. She had had three children and no 
miscarriages. She was devotedly fond of her husband, but was 
sexually rather frigid. She had had no serious illnesses. She 
was a healthy, active woman, intelligent, hard working, and show- 
ing good judgment and ability in the care of her household and 
children, trying hard to make both ends meet, exercising strict 
economy, and eking out the family income by taking lodgers. 
Her husband was a kindly, easy-going man, belonging to various 
lodges, usually away in the evening, and occasionally indulging 
a little in alcohol. His income was small and they were somewhat 
in debt, which caused her more or less worry. After his death, 
which occurred in February, 1911, she once asked her step-sister 
if it were true that he had another woman. If it were true, she 
said, it would all come out, and if it did come out, she would do 
something. About a year after she was brought to the hospital it 
was accidentally divulged that for years she had had spells of 
going to bed without any reason and remaining there two or three 
days at a time. On the oth of May, 1910, she had gone to bed in 
the afternoon in one of these spells, and the next morning she was 
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found by her daughter with one end of the tubing from the gas 
range attached to the gas burner in her bed-room, and the other 
end in her mouth. 

While in the hospital she complained chiefly of feeling tired, 
and of an occasional headache. Menstruation seemed to have no 
influence upon her condition. Physical examination never revealed 
anything except a slight inequality of the pupils and a very slight 
hypesthesia on the left side, which gradually disappeared in a 
few weeks. This hypesthesia was not accompanied by any change 
in the visual field or any alteration of the reflexes. 

The striking feature of her condition was amnesia. This was 
characterized not only by a loss of previously acquired memories, 
but by an almost total inability, at first, to acquire new memories. 
Not only had she no memory of coming to the hospital, which of 
course was to be expected, but she was wholly disoriented for 
time, had no idea how long she had been in the hospital, and 
insisted that she had just come that morning. This statement she 
repeated daily. She could not tell the day of the week, the month, 
or even the season of the year except very vaguely. She said that 
she was married, gave the names of her husband and children cor- 
rectly, but had no recollection of their visits. When told that she 
had been in the hospital several weeks she expressed great surprise 
and insisted that it was not so, that she had just arrived that morn- 
ing. She regarded me as a total stranger and insisted that she 
had never seen me before. After carefully explaining to her who 
I was and making her repeat my name, I would turn to the next 
bed, and in 20 to 30 seconds turn back to her and ask her who I 
was. She would again insist that she had never seen me before. 
I would tell her that she had been in the hospital a month and 
then ask her how long she had been there, and she would again 
say that she had arrived that morning. She very soon realized 
her failure of memory and would respond by a question, “ What 
is your name?” “ How long have I been here?” often as an 
appeal to the nurse. Various tests of the power of acquiring new 
impressions were made during her stay in the hospital, both by 
visual and auditory impressions, and always with the same result. 
In 30 seconds or less she had forgotten what she had seen or what 
was told her. The orientation for place was rather better. She 
soon appreciated the fact that she was in a hospital, and, so far as 
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I could learn, she never made any mistakes, after the first, in going 
to the toilet or the serving room at opposite ends of the ward, and 
she seemed to appreciate the difference between the nurses and 
the patients. 

On investigating her ability to recall former memories, this 
also proved to be very defective, especially for the three or four 
years preceding the gas poisoning. She insisted at first that she 
lived on S. Terrace and that her husband worked for A.B. They 
had, however, moved to K. Avenue three or four years before, 
and her husband had ceased to work for A. B. at about the same 
time. Later she was in doubt about where she lived, usually 
answering, “S. Terrace,” but, on being asked if it was not K. 
Avenue, saying, “ Well, perhaps it is.” She gave correctly the 
name of her family physician, and said that he was living, although 
he had died the year before and she had been to his funeral. She 
was uncertain as to the ages of her children, and gave different 
answers from time to time. In May she told me that her young- 
est daughter, aged nine, was four years old and went to school. 
When I suggested that the child was under the school age she 
said: “Oh, no; they go to school much younger than that.” 
When asked how much younger, she said, “ They go when they 
are six months old.” I asked how they got there, and said that 
they would have to be carried. She replied that they walked, and 
that many children walked to school at that age. This was the 
only irrational statement I ever heard her make, and, when I told 
her of this conversation a few weeks later, she recognized its 
absurdity and insisted that she never could have said it. 

She could tell where she was born, but she was uncertain about 
the location of the town. She knew that to come from there you 
would have to go to Yarmouth and take a steamboat, that it was 
a considerable journey from the town to Yarmouth, and that the 
town was on the coast, but she could not tell whether it was near 
the ocean or the Bay of Fundy. She knew approximately the 
length of time it would take to come from there. She remem- 
bered that she lived in East Boston before her marriage, but she 
could not tell anything about how to get to Boston from East 
Boston. She had little recollection of the shops where she traded, 
or what car to take to reach her home. She could give no account 
of her marriage or any circumstances associated with the birth 
of her children. 
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Apart from this failure of memory there were no mental symp- 
toms of any prominence. She said she was homesick and wished 
to go home, and spoke with interest and affection of her family. 
She understood immediately whatever was said to her, and 
answered quickly and intelligently. She was quiet and indis- 
posed toward any effort, but she would assist in the work of the 
ward when asked to do so, and performed such simple duties 
intelligently. She realized that her memory was lost, and tried 
hard to make up for it. She would be told daily my name and 
the names of the house officers and head nurse, which she imme- 
diately forgot, although she would promise to remember, but 
finally she wrote them on her fan, and would steal a glance at 
it to remind herself of the names. It was several weeks, how- 
ever, before she admitted that she had a visual memory of our 
faces, which she acquired before she acquired our names. After 
some weeks she grasped the idea that she had been in the hos- 
pital for some time, but she could not tell how long. She had 
no idea of the day or the month, and was surprised when she 
was told, expressing considerable concern as to the fate of her 
household during all that time without her care. When told of 
her mistakes in recalling the length of her stay or the month she 
would say, “Oh, I can’t remember anything. I must be going 
crazy.” After a time she learned the cause of her trouble, and 
would say, “ They tell me I was overcome with gas in my own 
home.” These phrases would often be repeated in the same 
words and with the same intonations, as if she were repeating a 
lesson, but, although used in a somewhat stereotyped way, they 
were never employed except responsively on the proper occasion. 

Her ability to recall former memories gradually improved. 
After some weeks she would usually answer that she lived on K. 
Avenue. At the end of June she remembered the shops where 
she traded. She told how to make bread, sang one or two 
familiar hymns, counted, repeated the alphabet, the days of the 
week, the months, etc., correctly and quickly, and performed 
simple problems in mental arithmetic fairly well. A little later 
she remembered that she used to go from East Boston to Boston 
by the ferry, and could tell correctly what car to take to get home 
from down town. She seemed bewildered, apparently from her 
inability to remember, and was greatly disturbed by it, often say- 
ing, “I must be going crazy.” She had a perfectly just appre- 
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ciation of the conditions about her, showed good intelligence and 
judgment, but she was uncertain and distrustful of herself owing 
to her lack of memory. There was no stupor or negativism. She 
always expressed herself clearly and in good language; there 
were no hallucinations or delusions, no confusion or incoherence, 
no psycho-motor retardation or disturbance of the course of 
thought. She always understood what was said and answered 
quickly, intelligently and responsively. The reaction line in asso- 
ciation tests was a trifle slow, but the responses showed nothing 
remarkable. Her power of attention was also rather slow, and 
in certain tests, such as striking out a particular letter on the 
printed page, she made rather more mistakes than the average. 
She was somewhat depressed, but no more than was natural under 
the circumstances. In the association tests she would occasion- 
ally interject some familiar phrase; for example, when given the 
word “ home,” “ Be it ever so humble, there’s no place like home.” 
Repeated attempts were made to hypnotize her, but without suc- 
cess. On the whole, except for the failure of memory, she showed 
better mental capacity than the average woman in her walk in life. 

On the 20th of July she was discharged and returned home. 
Here the conditions were depressing. Her husband had been out 
of work more or less and was in debt. Her husband’s mother was 
in the house, but she had done little in the way of managing affairs 
and was admittedly most difficult to live with. Her children, 
especially the older girls, aged 16 and 17, had been under no 
control and had become independent and wilful, resenting their 
grandmother’s interference and quarreling frequently with her. 
Mrs. H. was often disturbed by these quarrels and would go to 
her own room and cry, aften staying by herself for some time. 
She showed marked affection for her family and interest in their 
welfare, but she recognized her own inability to control her house- 
hold and manage her affairs as before. She still complained of 
being tired and showed much inertia and lack of initiative, but she 
could perform her household duties as quickly and as well as 
before her accident, except that, if her attention was diverted, 
she would forget what she was doing. She sewed as neatly and 
repaired her husband’s clothing as well as ever. When asked if 
she had made the beds, she would say, “ Did I make the beds? 
I’m sure I don’t know.” She could prepare a meal and cook it as 
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well as ever, but if she put anything in the oven she would forget 
it and let it stay indefinitely unless some one reminded her of it. 
She was brought to see me on the 3d of October, when she 
could not remember how long ago she left the hospital, although 
she did remember being there. She said at first it was a month 
ago, then two months, then two or three months, looking earnestly 
at me to see if she had guessed right. She could not tell the day 
of the week, or of the month, but said it was September, rgrt. 
She told me correctly where she lived and remembered my name, 
repeating, as if it were a lesson learned by heart, my name, the 
name of one of the house officers, and the name of the head nurse, 
“Dr. Knapp, Dr. Fenton, Miss Delamere.” Curiously enough, 
she remembered the name of the house officer who had come on 
duty the last two weeks of her stay in the hospital, and never has 
been able to recall the names of other nurses or house officers who 
had the charge of her from June until the day she left, although 
she remembered that she had seen “a lot of doctors.” She com- 
plained of being weak all the time, and of being unable to remem- 
ber from one meal to the next. She did not remember the date 
of her marriage or how long she had been married, nor could she 
tell correctly the ages of her children. She had not gone out 
alone, because she would get lost. She would start to do things 
and the memory would leave her, so that she forgot what she 
was going to do. Simple problems in mental arithmetic were 
performed slowly and incorrectly. She could repeat a sentence 
of eight or ten words, but with a longer sentence she failed. She 
could repeat the months in order and the days of the week. She 
remembered her birthplace and how to get to it, but said it was on 
the Bay of Fundy instead of on the ocean. Tests for association 
and attention showed nothing beyond somewhat slow reactions. 
She remembered at all times that her husband was out of work. 
Several weeks later she remembered that she had been at my office 
and that I had made her do something with letters, and told her 
stepsister about it. She also wrote a fairly normal letter to her 
stepsister. In November she had gained somewhat in weight and 
complained of shortness of breath. The heart was somewhat 
irregular in its action. The memory had improved a little. 
Soon after this she was admitted to the Adams Nervine Asylum, 
and I am indebted to Dr. E. B. Lane for notes of her condition 
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while there, as well as for the information as to the real facts 
about the gas poisoning. On entrance the pupils were found to 
be dilated and to react slowly to light. The knee jerks were 
exaggerated and she swayed markedly when standing with the 
eyes closed. She could with difficulty remember the day of the 
week, and seemed much confused. Her physical health was good, 
but she was averse to any exertion. She very easily lost her way 
in the building or about the grounds, and had to be led to the 
dining room. She sewed very well when work was found for her 
and put in her hands, but she had no ambition to be employed. 
While at the Nervine she had several peculiar attacks, during 
which she complained of headache, stayed in bed, and her pulse 
and temperature were below normal. She never failed to call Dr. 
Lane by name when asked who it was, but other people, whom she 
saw more frequently, she could never call by name. She was con- 
scious of her defective memory and adopted certain devices to 
conceal it, getting the nurse to mark a calendar so that she could 
give the date correctly every morning. The memory improved a 
little during her stay there. 

During her stay at the Nervine her husband gave up the house, 
stored the furniture, and sent the children to relatives. On the 
18th of February, 1911, he was killed in an accident. She was 
very much disturbed and wept for a week or two. She went to 
the funeral and, while there, is said to have refused to believe that 
he was dead. She was, however, perfectly aware that he was dead 
and has never forgotten it. At the time a nurse felt that she was 
more concerned about her personal appearance than anything else, 
and she took a lively interest in the new clothes which were bought 
for her mourning. About a week after the funeral she made some 
joking remark about getting another man, as she had lost hers, 
and laughed in a silly way. 

In June, 1911, she was taken from the Nervine to her old home 
in Nova Scotia. Her condition remained about the same. She 
seemed to take no interest or pleasure in her visit or in seeing her 
old friends and relatives. She would sit silent for a long time, 
staring sadly into vacancy, and it was difficult to rouse her to any 
effort or to do much work. She wandered away several times, 
and said that she would end it all. She became careless in her 
dress, and on one occasion started to soak and to wash her men- 
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strual cloths in the cooking utensils, showing indifference when 
corrected. She was somewhat irritable, tried to strike her step- 
mother, and finally struck her in the face, causing some swelling 
and discoloration. In consequence of this her step-sister brought 
her back to Boston to see me again the last of September. 

She met her daughter and her step-sister, neither of whom she 
had seen since June, with very little interest. She seemed indiffer- 
ent as to what was going to be done. The night before she came 
to see me she laughed a long time without any apparent cause, 
then later she laughed heartily over some childish nursery rhyme. 
Later in the evening she had a long crying spell about her husband. 
She was unable to remember where her various articles of the 
toilet or of wearing apparel were, even after she had been shown 
where they were put. When she saw me, on the 1st of October, 
she could not call me by name, but she said that my face was 
familiar; but she recalled the names of the physicians at the 
Nervine and my house officer; later she repeated, “ Dr. Knapp, 
Dr. Fenton, Miss Delamere,” in the same old way. She had no 
memory of striking her step-mother or of taking the gas with 
suicidal intent. She told me where she had been during the 
summer and whom she had visited, but was very vague as to the 
dates or the length of her visits. Her step-sister asked her what 
the inscription was inside her wedding ring, and she told her at 
once, and correctly, without looking at it. She said she was 
anxious to get well, but she felt weak and could fall down any- 
where. She said she had no pleasure or enjoyment in life. “ My 
contentment is gone; my memory and ambition have left me, and 
I’m not fit for anything.” She sat silently with a fixed, sad look, 
and paid little attention to the conversation between her step-sister 
and myself. Nevertheless, she always answered intelligently and 
promptly, and seemed to have no difficulty of comprehension. 
When asked why she was crying she said: “ You know what has 
happened to me and why I cry. I have lost my home and my 
husband, and I have enough to cry for.” Except for the greater 
depression and apathy, there was little change in her mental con- 
dition. The physical condition was good. The pupils reacted 
normally, the knee jerks were lively, and sensation was normal. 
Nothing, in fact, was revealed on physical examination. She had 
grown somewhat stouter, and the menstruation, which at first was 
normal, had begun to be irregular. 
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The next day she was brought to court and seen by Dr. Lane in 
regard to commitment. She recognized him and called him by 
name, and talked with him perfectly naturally. His questions 
were largely in regard to her feelings, whether she wished to live 
or to make way with herself, and the like. She answered promptly 
and intelligently, saying that she would like to get well, but that 
she had rather be dead than live this way. When I came into the 
courtroom she was a little slow in calling me by name. I put 
various questions to her in regard to her actions the previous day— 
had she seen me, where had she been, etc.—and her uncertainty 
and defective memory made a very striking contrast, according 
to her step-sister, with her answers to Dr. Lane. She was com- 
mitted to the Westborough Hospital on the 2d of October, and is 
still there. On her arrival she very promptly recognized that the 
people about her were insane and that she was in an asylum. Her 
condition while there has changed but little. 

[In April, 1912, she was still depressed and claimed that she 
could remember very little, although repeated inquiry brought out 
the fact that she actually remembered more than she admitted. 
It was thought that she made little effort to remember. 

In June, 1914, she seemed pettishly irritable, finding fault with 
her surroundings and talking rather insolently, but it seemed more 
like talking for effect than from any strong feeling. She showed 
some lack of insight into the reasons for being in the hospital, and 
her emotional reaction was inadequate and inappropriate. She 
was quickly diverted, and her expressions of annoyance were 
inadequate. She had various vague notions that some unknown 
man was interesting himself, possibly from his affiliation with 
some order to which her husband had belonged, about taking her 
from the hospital, but her statements seemed to lack any idea of 
reality. She also complained of hearing much vulgar and obscene 
talk, which may have been an hallucination. She was well ori- 
ented, but did not seem to have any true appreciation of her 
condition. 

In May, 1915, there was little change except that she was a 
little less irascible and fault-finding. | 

While it may be admitted that Mrs. H. was not in a normal 
mental state in May, 1910, as shown by her attempt at suicide, it 
may be fairly questioned whether that were not a sudden impulse, 
brought about by financial worry or some story of her husband’s 
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misconduct which may have come to her ears and of which a 
fragment may have remained in her consciousness in spite of her 
amnesia, as shown by her inquiry of his sister about his having 
another woman in the spring of 1911. Whatever her mental 
abnormality, it must have been comparatively slight and transi- 
tory, for there is a general agreement among those who knew her 
that she had always been intelligent and capable and had shown 
no such disturbances of memory as she did after May, 1910. 
From the time of the attempt at suicide until her husband’s 
death, it has seemed to me that her whole mental state is depend- 
ent upon the failure of memory. In retrograde amnesia there are 
two different groups of memories which are involved. In the 
first place, there is a loss of memory of the event which gives rise 
to the amnesia, concerning which in this case it has been impos- 
sible to revive any recollection. In the second place, there is a 
loss of memory for events preceding the event which gave rise 
to the amnesia—a true retrograde amnesia covering in this case 
a very long period of time. From my own inquiry and from the 
investigations of her step-sister, there is apparently a complete 
amnesia for everything that happened during the three or four 
years that preceded the suicidal attempt. Little if any recollection 
of this period seems to have been restored. It is true that she 
“remembered ” that she lived on K. Avenue instead of on S. Ter- 
race, but she was told repeatedly that she did not live on S. Terrace 
and that she did live on K. Avenue, and she eventually went back 
to K. Avenue to live, so that the few memories which she appar- 
ently recovered of conditions occurring during this period may 
fairly be attributed to processes of reeducation rather than to the 
revival of old memories. In addition to this period of total amne- 
sia, there is a very considerable failure of memory for events 
occurring during a considerable period of her life, her girlhood 
days in Nova Scotia, her life in Boston before her marriage, her 
marriage, the birth of her children, and similar events which any 
woman of as much intelligence as she is credited with possessing 
would inevitably remember. She retained, however, much of her 
school knowledge, her ability to conduct household affairs, her 
ability to read and write and the like. She recalled some of these 
things, she always knew that she was married, that she had lived 
in certain places, and that she had had three children, but she 
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could not recall the details that she ought naturally to have remem- 
bered. The exact period when the total amnesia began is uncer- 
tain, and her answers as to dates and ages do not show any 
definite period. Her statements as to the date of her marriage, 
the ages of her children, etc., are all wrong, but the error varies 
in each case and is, therefore, not an indication that she was giving 
her recollection of their ages at the period when her partial 
amnesia became total. So far as could be determined, this partial 
retrograde amnesia extended over her whole previous life, becom- 
ing total at a time three or four years preceding her accident. 
Certain memories during this partial period seem to have been 
recovered; for example, her memory of the method of transit 
from East Boston to Boston; but, even if reeducation can be 
excluded, the recovery has been very slight, and much of her 
past remains blurred. 

By anterograde amnesia Wollenberg understands the loss of 
memory for events which follow the event giving rise to the 
amnesia. This, in its limited sense, is often obscured by another 
condition, which Souques terms anterograde amnesia and to which 
Janet has given the name of continuous amnesia, namely, the 
inability to acquire new memories. This inability to acquire new 
memories in the present case was very striking; at the first, for 
example, she could not acquire any memory of my words or 
appearance and retain it for 30 seconds. An event associated with 
a very profound emotional content, however—her husband’s death 
—has been retained in memory, as well as conditions associated 
with her environment and extending over a considerable period of 
time, such as the general fact of her stay in the hospital and at 
the Nervine, her visit to Nova Scotia, etc. Of such conditions, 
however, she remembers merely the general fact—all details are 
vague and uncertain. Even when these new memories have been 
acquired, however, they are not well preserved—the true antero- 
grade amnesia of Wollenberg. Thus, after long effort and many 
failures, she learned my name and retained it for many weeks, 
yet that memory, after a time, grew dim and was with much diffi- 
culty recalled. The ability to acquire new memories has improved 
a little, but still remains very defective, as does her memory of 
any event acquired since her accident, unless the event have a 
profound emotional content or be of a continued character. 
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The process of realizing her condition was at first slow, owing 
to the very great inability to acquire new memories. The amnesia 
led to a curious mental state of bewilderment and uncertainty, 
which at first sight suggested mental deterioration, but which was 
not deterioration at all. All her intellectual processes have 
appeared normal, except so far as they were dependent upon 
memory, and the power of acquiring new memories—a very con- 
siderable exception, to be sure. Her constant feeling of fatigue 
produced a certain inertia which was materially fostered by her 
inability to recall past memories and acquire new ones. The result 
was astonishment at the facts presented to her, as indication of the 
lapse of time during her illness and the events that had occurred, 
which was constantly repeated at each new presentation by reason 
of her failure to retain former presentations in her memory ; con- 
siderable disorientation as to time and to some degree as to place, 
and inability to recall various processes or to retain any given pro- 
cess in memory long enough to carry it to completion This led to 
uncertainty, doubt, and a feeling of inadequacy and helplessness, 
with a certain amount of mental depression consequent thereupon. 

With the death of her husband a new element was introduced. 
Not only had she lost him, but she had lost her home and her 
means of support. Her family was broken up, her children sepa- 
rated and dependent on the charity of relatives; they had also 
become more or less unruly, and it was hinted that the oldest girl 
was inclined toward doubtful amusements. She herself had 
become dependent and was conscious that with her failure of 
memory she was incapable of caring for herself or her family. 
These conditions, actually existing naturally gave rise to pro- 
found depression. With this has come some apparent apathy 
toward her sister and her children, and, it may be, some thought 
of suicide. In fact, she admits that it would be better to be dead 
than to live on in her present condition. Nevertheless, she can be 
roused to talk freely and intelligently, without any trace of mental 
confusion or of any special psycho-motor retardation. There is a 
marked lack of initiative and of interest in life. She realizes her 
incapacity and feels that it is likely to be permanent. It certainly 
seems a question whether her mental depression is anything more 
than is warranted by the conditions that surround her. 

There remain certain other symptoms to be considered. In the 
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first place, there has been a certain tendency to respond to ques- 
tions in a stereotyped way, as “ They tell me I was overcome with 
gas in my own home,” or her repetition, “ Dr. Knapp, Dr. Fenton, 
Miss Delamere,” when asked my name, always in the same words 
and with the same intonation. These answers, however, have 
always been responsive and have never been given irrelevantly ; 
they have been repeated, too, somewhat in the same way as the 
schoolboy in studying a lesson, and, in fact, they represent facts 
which she has tried hard to learn. Furthermore, her step-sister 
has a trick of answering questions in a very similar fashion, giving 
answers or stating incidents in precisely the same words and 
intonation as on a previous occasion. Once only did she utter a 
manifest absurdity, as in her statement about six-months-old chil- 
dren attending school; two or three times she has made some 
foolish remark or laughed in a foolish manner; yet these, by 
themselves, can hardly be regarded as especially indicative of 
mental disease. The irritability, leading to actual violence, too, 
is by itself insufficient to throw much light upon the mental state. 
The lack of personal neatness seems so pronounced as to warrant 
suspicion of mental deterioration. 

That a certain amount of mental deterioration should take place 
is not remarkable. She has been deprived of many of her former 
memories, and has lost much of her power of acquiring new ones. 
The loss of former memories is by no means as complete as in 
some cases, Dana’s for example. She has retained completely the 
faculty of speech, the muscular control and the faculty for per- 
forming all varieties of complex, co-ordinated movements requisite 
for the accomplishment of various tasks, such as sewing. She 
has not lost the memory of persons or places that she formerly 
knew. There has been no failure to comprehend relations of 
space or time, although she has failed to acquire a sufficient 
appreciation of the passage of time. The processes of thought 
have gone on normally, except for a little slowness and uncer- 
tainty dependent upon her uncertain memories. There has been 
nothing in her condition to warrant the suspicion of a true demen- 
tia, although the contents of consciousness and to some extent the 
activity of consciousness have suffered less. When we consider 
for a moment the enormous importance of our memories in every 
form of mental activity, it is not to be wondered at that a certain 
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amount of mental deterioration should exist. The remarkable 
feature is that, with so great a memory loss, her intelligence should 
be as good as it is. 

The pathology of retrograde amnesia is still uncertain. The 
largest number of reported cases have occurred in those who have 
been resuscitated after hanging, usually in cases of suicide. It 
may also occur after injuries to the head, epilepsy, eclampsia, hys- 
teria, alcoholism, carbonic oxide poisoning and infectious disease. 
In the cases of strangulation the asphyxia and the circulatory dis- 
turbances are thought to have considerable influence. In alcohol- 
ism and carbonic oxide poisoning the toxic factor is, of course, 
the important one. Too few cases of retrograde amnesia as a 
result of carbonic oxide poisoning, however, have been reported 
to warrant any very positive deductions. Dana’s case, with its 
extreme amnesia, its change of personality and its sudden recov- 
ery, suggests that the gas poisoning served as an exciting cause 
of one of those peculiar dissociations of personality usually 
classed as hysterical. In the present case, the suspicion of hysteria 
was naturally aroused. The emotional disturbance, whatever it 
was, which was profound enough to lead to an attempt at suicide, 
was, of course, unknown when she first came under observation, 
but it was a psychogenic factor of the first rank perfectly capable 
of exciting any of the accidents of hysteria. The slight hypzs- 
thesia, the rare instances of emotional instability, are also suggest- 
ive. Kaufmann, however, is not disposed to class the cases of 
retrograde amnesia due to carbonic oxide poisoning as hysterical, 
and in the present case there are various elements which speak 
against hysteria. The long continuance of the amnesia and the 
gradual though slight recovery of former memories and the 
slight improvement in the faculty of acquiring new memories, the 
inability to discover any sub-conscious activities, the complete 
failure of attempts at hypnosis, the absence of other hysterical 
manifestations, and the fact that pronounced emotional disturb- 
ances have had no influence on the amnesia, all render the 
diagnosis of hysteria improbable. In every case of strangulation 
amnesia, by the way, hypnotism has been ineffective. 

Eleven cases out of 44 of retrograde amnesia from all causes 
collected by Kaufmann made a complete recovery, one grew worse. 
Recovery may be sudden, as in Dana’s case, or gradual, the more 
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distant memories being the first to return. As a rule, however, 
the cases do not recover. 

Twenty-three of Kaufmann’s cases, including four of the eight 
carbonic oxide cases, show the inability to acquire new memories 
in connection with the retrograde amnesia. Liepmann’s case of 
retrograde amnesia of long extent and of alcoholic origin is of 
interest as being combined with a typical Korsakow’s psychosis. 
The period of retrograde amnesia is usually brief, a few hours 
or a few days, and is usually complete, without any period of 
partial amnesia preceding it. There may, however, be curious 
preservation of memories during the amnesic period. A patient 
under my observation was driving, when a railway train struck 
his carriage and he was thrown head first on a pile of stones, 
fracturing the skull across the vertex. He was unconscious for 
several weeks after it, and, on regaining consciousness, he was 
found to have a permanent retrograde amnesia for the 24 hours 
preceding his accident. His memory for events before that period 
was normal. He recalled one incident, however, during the 24 
hours. He was on the platform of a street car, saw an acquaint- 
ance on the street and saluted him. This was the only memory 
he had of that period, yet it was perfectly distinct and was later 
proved to be correct. Kaufmann has noted two cases when the 
period of retrograde amnesia was 23 and 57 years respectively. 
My own case is of unusual duration, going back 25 or 30 years 
and perhaps more, and is further remarkable from the fact that 
the period of complete retrograde amnesia is preceded by a much 
longer period of partial amnesia. The marked failure of the 
power to acquire new memories, also, is of great interest, and 
naturally leads to much more pronounced mental incapacity. 

My thanks are due to Drs. E. B. Lane and S. C. Fuller for 
notes as to the patient’s condition at the Adams Nervine Asylum 
and at Westborough. 
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A STUDY IN SOCIAL MALADJUSTMENT. 
By H. B. MOYLE, M. B., Broox.ine. 


Perhaps nothing has been more noticeable in the recent work 
done in psychiatry than the great increase of interest in, and 
attention given to, what may be called the “ border line ” type of 
case. The programs of conventions, the numerous articles in 
medical journals, and even the addition of such words to our 
vocabulary as “ moron,” “ psychopathic personality,” etc., all bear 
witness to this fact. And this change in the focus of attention is 
at once the reflection of a new attitude towards mental disease, 
and—there is reason to hope—also, a sign-board indicating a 
direction in which much progress will be made in the study of this 
branch of medicine. 

Until a recent period, the problems of custody and legal respon- 
sibility were largely the ones which were regarded by most people 
as being the only ones which touched the interests of the com- 
munity to any extent, and even the attention of the medical pro- 
fession was focused largely on the well-developed and incurable 
forms of disease. Consequently, psychiatry was more or less open 
to the charge—frequently made—of being “a hopeless study ” 
where therapeutics was useless and a study of causes vain. 
But in the last decade or so, several factors have been at work to 
bring about a greater socialization of this branch of medicine, 
which has at the same time immensely stimulated the strictly 
scientific side of the subject. These influences it will be worth 
while to mention very briefly. 

First of all, there has been a great increase in the number of 
patients who go about from one physician to another with a 
variety of symptoms and complaints for which there is a very 
inadequate physical basis. These cases have been classed together, 
despite some differences, as the “ psycho-neuroses.”” Though all 
sorts of treatment have been advised and used, many of them 
have permanently “dropped out” of their places and have been 
content to become “ social parasites,” seemingly without any suffi- 
cient reason for the breakdown. But the longer cases of this sort 
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have been studied, the more definitely it is seen that the essential 
element in their situation is an inability to deal with their “ social 
responsibilities,” whether it be in the family or in business rela- 
tionships. In short, what first seemed only an unfortunate result 
—just as any illness entails a dropping of work for a longer or 
shorter time—becomes the core of the problem with these indi- 
viduals. 

Then, secondly, the study of another large class of social fail- 
ures—the delinquent class—has revealed very similar conditions. 
Here—though occasional cases of true episodic insanity, or 
marked mental defect, have been found—a very large number 
who are of the “ habitual offender ” type show some mental or 
moral twist, or unusual type of emotional reaction, which results in 
frequent collisions with the conventional social standards as they 
are organized in the laws. And so, here also, we have been obliged 
to recognize an abnormal personality as the dominant factor in 
the situation. 

Indeed, if we adopt Spencer’s very suggestive definition of life 
as a “continuous process of adjustment by the organism to the 
environment,” it would seem that in all these cases the ability of 
adjustment to the social environment with its complex require- 
ments has either been partially lost, or has never been fully 
developed, for it is preeminently in the realm of social relation- 
ships that the trouble occurs. 

Forced as we have been to concede the tremendous social impor- 
tance of the problems presented by this class of individuals, it 
seems appropriate to study them from the point of view of their 
social history, as is suggested by the title of this paper. This may 
be done the better, as they seldom show any marked mental abnor- 
mality, such as delusions, nor do they present the distortion of the 
mental processes, or disintegration of the personality, such as is 
usually seen in cases of chronic or advanced mental disease. 
Consequently, the abnormal reactions stand out fairly clearly in 
an otherwise nearly normal mental picture. Naturally, it will be 
easier under such circumstances to correlate present conditions 
with the causal factors, and the better we know the individual and 
his history, the more clearly can we see the points where the per- 
sonality tends to develop in pathological directions. Then again, 
as many such cases show an unusual persistence of childish atti- 
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tudes and types of reaction, it is obvious that a study of their 
histories will give valuable help in understanding the social devel- 
opment of the normal individual. 

From this genetic point of view, there are several points worthy 
of brief notice just here, which bear on the atypical course of 
development in these persons. First of all, it may be posited that 
this social development in any individual is fundamentally a proc- 
ess of gradual transition from the thoroughgoing egoism of the 
young child to the attitude of the adult to whom “ nothing human 
is alien”; or again, this process may perhaps be thought of also 
as a gradual enlargement of “ the self” as conceived by the indi- 
vidual—as Profesor James put it in his illuminating way—so that 
what McDougall calls “ the self-regarding instinct ” comes to have 
a wider and wider application. 

Now, it is essential for this process that the developing individ- 
ual shall both come into very intimate and frequent contact with 
others of the community, and that he shall come to have at least 
some feeling of identity with them. The synthesis of the indi- 
vidual’s thought of himself as an individual with all that implies, 
and the complementary thought of himself as making one in a 
community composed of many individuals, has been seldom ex- 
pressed more concisely than Kipling has done by lines put in the 
mouth of a soldier returning from the Boer War, who is trying 
to tell the effect of his experiences on himself: 

“ Me, alone like all the rest, 
But stretching out to all the rest.” 

Now just a word as to the results of this necessary contact of 
the individual with others. First, if he is at all gregarious in his 
make-up, there will come a delight in activity in which he is asso- 
ciated with others, and this is manifested from the time the child 
begins to crave company in his play to the period when the adult 
finds his chief interests in the tremendous business, industrial and 
even moral enterprises which depend for their success upon the 
loyal cooperation of many individuals equally interested in the 
aim in view. In short, most people—whatever their age—find a 
much greater satisfaction in activity which is social rather than 
solitary, and having once experienced the pleasure of doing things 
with others, anyone—child or adult—inevitably tends to do what 
he sees the others do. That is to say, the suggestibility of the 
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individual, which is one of the very greatest forces in bringing 
about the “ consciousness of kind,” as Giddings calls this feeling 
of identity with the rest of the community, is a direct result and 
in proportion to his gregariousness. The solitary type of person- 
ality as, for instance, the only child living entirely in a society of 
adults, will usually attempt to impress his ways or desires on 
others, rather than tend to adopt quickly those of other children 
he may happen to meet, and the same tendency will be seen in the 
adult whose life is largely lived alone. 

Then again, it would seem that sympathy—which is perhaps the 
mark of a fully socialized person, as suggestibility is the necessary 
basis—depends largely on at least some community of experience. 
“ feel with ” 
those whose experience has been altogether different from our 
own, and it is a commonplace that the person who has suffered 
the most is the most sympathetic with others. This must be so, 
for there are no other terms than those of one’s own experience 
and our own attitudes in which it is possible for any of us to 
understand another’s personality. 


That is, it is impossible to genuinely sympathize or 


These conceptions as to the genetic role of suggestibility and 
sympathy have been introduced here, because it is exactly in these 
respects that the “ border-line ” type of individual is apt to show 
variation most widely, and it is in a study of the extent and genesis 
of these variations that the key to the individual's personality is 
often found. Believing, then, that any careful analysis of such a 
case is worth while both for the sake of comprehension of the indi- 
vidual and for the sake of the prophylactic implications, the fol- 
lowing case is presented in some detail, as it seems rather a good 
example of one type of social maladjustment. In doing this, the 
essential features in the clinical picture are given and then the 
history, so far as it may throw any light on the patient’s condition.’ 

Case Analysis.—The patient, a woman now about 55 years of 
age, on the whole presents a picture of an uneven mental and moral 
development rather than a perversion of function. 

(1) On the intellectual side, she has that varied smattering of 
many things, none known well enough to be of any real service, 


‘In this analysis the outline has been used which is given by Hoch and 
Amsden, in their “ Guide to a Descriptive Study of the Personality.” (Re- 
view of Neur. and Psychiatry, Nov., 1913.) 
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which was characteristic of the education of girls of well-to-do 
families at the time of her youth. This included a certain facility 
in French and German, which she still keeps up to a slight extent ; 
the ability to use a typewriter, which seems to represent an abor- 
tive attempt to help her father in his business, and the ordinary 
accomplishments required in polite society. So far as ability to 
observe things going on in the world around her, and even in 
relating them, she is rather shrewd, and, indeed, likes to be 
regarded as “a woman of the world.” But all her comments 
reveal the fact that she sees only the superficial aspects of things, 
and those which make a strong appeal to the senses. The chief 
point of note on the strictly intellectual side is the deficiency in the 
power of attention which is shown. Her talk—conversation would 
be an incorrect term to use, as the monologue is her favorite 
literary form—flits rapidly over a wide variety of topics, often 
losing sight of the original starting place entirely. In fact, fre- 
quently she will even start a very emphatic protest against what 
she regards as unfair treatment, but will have wandered far aside 
even before the hearer can understand the cause of her annoyance. 
Connected with this inconsequent habit of thought and lack of 
concentration, is the fact that patient shows no real “ interests ” 
whatever which would tend to stimulate any mental activity. 
Somewhat shrewd, in a superficial way, possessing fairly good 
powers of perception but very slight power of judgment, she pre- 
sents an intellectual side practically adolescent in development. 
(2) As to the traits relating to the output of energy, as her 
desires are largely confined to the sphere of her own comfort or 
enjoyment, so a major portion of her energy is devoted to insisting 
on the character of service that she wants, and complaining 
vehemently whenever her desires are not met. As to physical 
work of any sort, she has neither ability nor desire for it, always 
having regarded that as belonging to servants—the work of 
occasionally fixing over some clothes with a nurse’s help being 
her limit in the way of doing for herself. Without active interests 


except in her own amusement, there is little stimulus for the 
output of energy. Indeed, it is characteristic of her personality 
that she has reacted to restraint on her liberty—made necessary 
at times for the sake of others’ comfort—by contenting herself in 
her own room entirely rather than agree to conditions under which 
further liberty would be granted. 
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(3) As to the patient’s estimate of herself, she shows little 
evidence of recognizing anything especially unusual or pathologi- 
cal in her personality or situation. She frequently jokingly refers 
to the family temper, which admittedly is more prominent in her 
case than in the rest, but even after she has given a perfect tirade 
of abuse to some one who has happened to incur her displeasure, 
would not admit having been discourteous. She regards herself 
as kind to her nurses, always fair, and even admits—without any 
undue pressure being used—that she “ is a lady, born and bred.” 
Naive in the extreme in her self-revelations at times, she gravely 
admits that she is not faultless; that she is somewhat selfish (but 
not so bad as the rest of us), but avers complacently that she is 
about as good as the average—with which she is quite content— 
and that for any faults she possesses, her parents and not herself 
are largely responsible. 


f (4) When we turn from her thought of herself to the crucial 

i point of her relations with her environment and ability of adapta- 
tion, we strike the keynote of the situation. Sociability we must 
grant her, if that is indicated by an intense desire to have some 
one to talk to, and to whom she can indulge in reminiscences of 
various members of her family, or gossip of acquaintances, present 
and past. But if a capacity for a certain amount of “ give and 
take,”” as we popularly say, a willingness, and even a purpose, to 
extend courtesy and friendliness in order that the same may be 
forthcoming from others, and more fundamentally, if at least 
some ability and desire to see another’s point of view be essential 
to a normally developed social instinct—then there is a very 
marked deficiency in this development. For in the sense that the 
patient seems unable to appreciate that there can be any other 
point of view than her own, she is a sort of “ unreconciled aristo- 
crat ina democratic community. With a sense of dignity, family 
and personal, that reminds one of the attitude of the old-time 
Southern planter to the “small fry” around him (she claims 


i} 


relationship to old Virginian families, by the way), and that puts 

, all intercourse with others largely on a plane of gracious conde- 
1 scension on her part and humble acceptance on theirs, and that 


makes her regard any concession to “ arbitrary requirements ” as 
evidence of weakness, there is no real basis for adaptation to 
circumstances. By her view, the environment, indeed, should be 
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adapted to her. (Quite typical of her attitude in this respect is 
her frank statement that “ Dr. and Dr. are my em- 
ployees,” in exactly the tone which might be used in speaking 
of the manager and clerk of a hotel, and this in spite of the 
unpalatable fact—which she usually chooses to ignore—that she 
has been legally committed to their care. Such an attitude 
towards those around her, of course, renders any normal social 
intercourse impossible. 


I:ven more fundamental than this is the fact that she seems 
unable to really grasp her own situation. Shrewd enough at 
times in picking flaws in others—even priding herself on her 
sharp tongue—she totally ignores any factors which would be at 
all embarrassing to her own self-esteem. At times, it is true, 
she will laughingly admit some weakness, but if one dares to 
agree with her, they are regarded as “extremely impertinent.” 
The fact that one can hardly insist on a purely business basis for 
relationship with others, and continually treat them as under- 
lings, and then expect cordiality and almost servile consideration 
and forbearance, evidently does not occur to her at all. Neither 
does she regard it as strange to inform one of what she regards 
his faults in detail—not necessarily hampering frankness by cour- 
tesy in doing so—and within a few minutes making personal or 
family revelations which would be usual only between close 
friends. Instances of this utter lack of self-insight might be 
multiplied indefinitely, but enough has been said to show that the 
essential elements to an ability for successful self-adjustment 
are absent. Desiring little aside from her own comfort or 
amusement, a shortsighted insistence on a point of dignity fre- 
quently prevents even that being secured, and such blindness 
results, of course, in self-defeat. 

lf one would mention those qualities which go to make the 
life of an individual truly socialized, they are more or less con- 
spicuous by their absence in this case. Tact is entirely lacking, 
as I have said; there is obedience only to physical necessity ; 
any stimulus to cooperative action in altruistic interests is largely 
lacking; even the careful regard for the rights of others is 
made impossible by her attitude towards them, and on the whole, 
this viewpoint inevitably tends to distort her views of the truth 
in all sorts of ways, resulting in exaggerations here and under- 
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estimates there until in the end her conceptions are often far 
enough removed from reality—often ludicrously so. 

(5) It is in keeping with the patient’s character as so far 
sketched, that her moods are all transient in duration and super- 
ficial in character. Living her life on the surface of things, there 
is a somewhat irregular alternation of placid acceptance of the 
daily routine and a vehement rebellion when some desire has been 
thwarted, or her egotism has received some unusual check. On 
one hand, this placidity may rise to enthusiasm concerning some 
pleasure she has enjoyed, especially if it reflects dignity upon 
herself or family, or on the other, her dissatisfaction will fre- 
quently show in a general belligerent attitude and abusive speech 
to any who happen to come within reach at the time. But neither, 
on the one hand, is the placidity the result of a carefully con- 
sidered acceptance of a situation, nor is the rebellion the fruit of 


sponding with the satisfaction or thwarting of the caprice of the 
moment. 


i | a reasoned-out plan which would change it, so that sudden changes 
ie often occur, from a mood of amiability to one of faultfinding or 
1 | quarreling, or vice versa, without any logical reason therefor. 
if In short, the patient’s moods are in keeping with her personality— 
4 shallow and changeable with every wind of circumstance, corre- 


Just here a note would be in place in regard to her relations 
with her nurse-companion, with whom she naturally comes into 
ij closer contact than with any other of those around her.  Fre- 

quently she professes a desire to be both fair and kind, and a 
belief that she is so; but never hesitates to inform whoever may 
be filling that place that she is “lazy, impertinent,” and even, in 
“devilish.” If, as 
rather frequently occurs, she finds her liberty restricted because 


times of some especial irritation, that she is 


of the effect of her sharp tongue on other patients, inevitably it 1s 
the nurse who has 


‘made the trouble,” as she conceives several of 

them “find delight in getting me into hot water.” If one has 
4 reported anything unfavorable to her, she is, of course, “a 
f sneak,” and if patient is forced to do something against her will, 
those responsible are naturally “ bullies” in her eyes. The atti- 
i tude of the inadaptable aristocrat comes out clearly in this as in 
all other relationships, and the nurse receives advice, criticism 
or abuse, depending on the mood and circumstance. 
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To other patients she is either polite in a “ grand dame ” manner 
or else impertinently curious. Delighting in gossip and possessing 
a shrewish tongue, she can set more people by the ears and stir 
up more trouble than most people with many times her oppor- 
tunities. Hence has come more or less isolation of life. 

(6) Turning from these rather general considerations, we will 
take up briefly the instinctive demands and traits of the patient 
which are more or less clearly related to the sexual instinct. From 
what has been said above, it follows that though various acquaint- 
ances have inspired a genuine liking, and even at times have 
exerted a sort of fascination for the patient, there has been, nor 
indeed can be, very little of real mutual friendship, with its mutual 
give and take, in her life. Numerous companionships, longer or 
shorter in duration, depending on the accident of circumstance, 
there have been, and doubtless these have not been without ele- 
ments of congeniality. For it must be said in fairness that to 
those whom she regards as her equals the subject can be very 
amiable indeed; and will even make tremendous efforts to be 
friendly—when she thinks it worth while. But whether it be 
due to the inability to genuinely enter into another’s life, or to the 
lack of such an outlook as might furnish a basis for common 
interests, or to whatever cause, the fact remains that, outside her 
own family, her life appears to be pathetically lacking in the 
broadening and enrichening influences which a real friendship 
brings. 

Towards her own family, the patient shows an affection that is 
at least partially due to the fact that they stand for a sort of 
extension of her “ self,” or, as Professor James put it, they are 
her “social self.” As they were an old and rather prominent 
family in the region where her early home was situated, she is 
proud of them on that account, and, reflexly, of herself as one of 
them on the same score. Growing up at a time when the men of 
the family were regarded as the members to be followed and 
deferred to, she has always accepted with little or no objection 
the line of action decided on by her brothers—one of whom she 
quite frankly refers to as her guardian. Her own life being lived 
within rather narrow limits, her chief topics of conversation and 
interest—outside her own routine—are found in the past and 
present adventures, achievements and doings of one sort or an- 
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other, of her various relatives, near and remote. Practically 
dependent for many things on several members of the family, she 
never shows resentment at the situation, but indeed, in a matter- 
of-course way, seems to appreciate what they do for her. Jokingly, 
she will relate remonstrances made by her brothers on her inveter- 
ate habit of descanting on “ the family ” to all listeners, but does 
not seem to see that it should give them any reason for embarrass- 
ment. A creature of impulse here as everywhere, her real regard 
for her family does not prevent conduct which is both annoying 
to them and in exceedingly bad taste. But here, too, the under- 
lying factor is the undeveloped judgment and the lack of initiative 
and self-reliance which is characteristic of the whole personality. 

As to her relationships with the other sex, though the patient 
will often casually refer to some one as “an old beau of mine,” 
there do not seem to have been any real love affairs in her life, 
and her social intercourse with the male sex seems to have been 
largely limited to chance acquaintances of dancing school and 
summer resorts. She, herself, says that men have never especially 
attracted her—with the exception of one physician, who at one 
time seems to have impressed her very strongly—partly no doubt 
by his learning, for which she has quite an admiration. That this 
gentleman felt there was some danger of her regard going to 
indiscreet proportions seems indicated by the warning she says 
he gave on one occasion that the “ personal note” must be kept 
out of their relationship or it would become necessary to drop it. 
Outside of this more or less “ professional friendship ’—which 
really ended years ago, but the embers of which she still carefully 
cherishes—and the semi-occasional visits of members of the fam- 
ily, she has not, for years, had practically anything to do with 
members of the other sex. That is, there have been only the visits 
from the physicians under whose care she is, and the merest 
exchange of civilities with any whom she may meet on rare occa- 
sions when she is invited to any social gathering. This does not 
mean, however, that she is averse to attention from men—not at 
all. For, indeed, she always goes over with considerable satis- 
faction and in full detail such attentions as do come to her. But 
rather, there is no evidence that she has ever been deeply stirred 
by any “ affaire de caur,” to use her own term—nothing more than 
her vanity has ever been touched. Nor, indeed, does she seem 
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either to greatly mind the deprivation of masculine society, or 
regret a rather unromantic past. 

On the other hand, the patient has shown rather a marked 
tendency to form attachments—sometimes very strong ones—to 
members of her own sex. This has been marked enough, indeed, 
to afford reason to call her homosexual to some extent at least. 
She, herself, often speaks of her girlhood habit of idolizing, for a 
time, one after another of her older girl acquaintances, these 
fascinations usually lasting only a short period, so that she would 
frequently be called “ fickle ” by those who knew her well. Later 
on, there were at least one or two individuals—in these cases 
women younger than herself—of whom she saw a great deal and 
on whom she came to depend to an unusual degree. One of these 
she saw daily for a considerable time, and seemed to crave her 
companionship in a way that would almost suggest a sexual attrac- 
tion. It is uncertain just how much the physical element entered 
into these attractions, or into the relationships, but there is reason 
to think that at the time when her self-conrol was least (referred 
to later on) it formed no inconsiderable part. There is record, 
too, in her history of an expression of regret on one occasion as to 
the character of her influence over one of these friends—an 
expression which is significant as coming from one who rarely 
admits having been in the wrong in any way whatever. 

Though she seldom alludes to these “ affairs,” if the term may 
be used, there is no evidence that any such experiences have given 
rise to any “ complexes ” which would function in the subconscious 
in the Freudian sense. There seems, indeed, too little self- 
conflict in her psyche—but rather a fatalistic attitude in such 
matters—to admit of such activity. On this point there is, as usual, 
the essential complacency in her self-estimate which makes regret 
a transient phenomenon, and her own convenience, or desires, the 
chief criterion as to right in action. In fact, it would seem that 
in this rather unusual lack of the conflict—which most of us 
experience to some extent—between one’s ideals and their selfish 
impulses, or perhaps in the lack of an ideal such as would stimu- 
late this conflict, we see one of the fundamental abnormalities of 
the patient’s make-up. 


(7) As to her general interests, or hobbies, she can hardly be 
said to have any such. She enjoys going to the theater, or driving. 
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She used to ride, dance, etc. But these are, and were, merely 
amusements, as was also the dabbling she used to do in French 
and German. The one thing she has ever studied since she grew 
up is drawing, and in this she really showed some talent, but her 
interest in it has not been sufficient to induce her to do any work 
at keeping it up, or increasing her ability. She talks of people 
sometimes as “interesting psychological studies,” and says she 
used to try to read books of that type, evidently with the feeling 
that it was a sort of “ wonder science.” She even secured at one 
time quite a number of books by Darwin and even Kant, which she 
kept on her shelves for months without ever sampling the contents 
or soiling a page, but feeling in a vague way more “ cultured ” 
for their being there. In short, she experienced various vague, 
inarticulate gropings toward the world of knowledge all around 
her, but has neither acquired the rudiments of any one subject, nor 
—which is the primary thing—had sufficient curiosity or ambition 
any hobby or even the ordinary 


‘ 


awakened to care to * 
accomplishments of the more strenuous sort. 
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Her religious duties she takes rather lightly, and attends church 
because she was brought up to regard it as the respectable thing 
to do. But at the same time, having been brought up in the Epis- 
copalian Church, she often takes occasion to refer unfavorably 
to another faith, several adherents of which are more or less 
controlling influences in her environment. Like other aspects of 
her personality, her religion is rather shallow, and in particular 
contains very little sense of personal responsibility, but consists 
more in a childish faith in the efficacy and necessity of a certain 
“form of words” merely, with very little idea of their signifi- 
cance. 

(8) Finally, it is quite characteristic and in keeping with the 
type of personality that there are no really pathological traits 
present, such as delusions, or even the commoner phobias or obses- 


sions. 

To summarize then, we have an individual slightly past middle 
life, who has essentially never acquired the fine art of living with 
other people. This, it must be recognized, is in its perfection the 
last and most difficult achievement of any individual, and for it a 
number of qualities are necessary, which are lacking, or present in 
only very slight degree in the present patient. With only a slight 
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mental training, very small power of attention, and interests 
limited to her own sense of enjoyment, her horizon is naturally 
an extremely limited one. When in addition to this there exists 
an attitude towards herself and others, as I have said, which was 
typical of the “ unreconstructed ” Southern slave-owner after the 
war, showing the same inability to adapt herself to new situations, 
it will be conceded that the essentials to social development are 
lacking. 

Indeed, when all these traits enumerated above are considered 
together, it will be seen that the keynote to the whole personality 
lies in that word “ nondevelopment.” If it be true, as suggested 
by the studies of Goddard, Fernald, and others, that especially in 


‘ 


the adolescent period are developed those qualities such as judg- 
ment, initiative, self-restraint, etc., which fit the individual to take 
his place as a full member of the community, so to speak, enjoying 
its privileges and carrying the responsibilities of its social life: 
if this be so, it would surely seem that this patient’s development 
had been arrested during this period. Finally, the whole life 
seems to be lived on a superficial plane, and presents rather a good 
example of the course of development in one who has never had 
the deeper motives roused, nor known the influence of a great 
emotional experience, with its power to enrich the personality and 
stimulate it to a self-expression possible in no other way. 

Finally, if one turns to the history—family and personal—of 
this patient, it will be possible to trace the action of the environ- 
ment on her development in a fairly definite way, though this has 
been seen in general trends rather than in distinct or single events. 

Born just before the outbreak of the Civil War, and brought 
up at a time and in an atmosphere that thought of the girls of a 
family as largely ornamental members, taking their support and 
opinions alike from their fathers and brothers, there was no stimu- 
lus toward the acquirement of any education other than a smatter- 
ing of small accomplishments. As her family were in fairly 


comfortable circumstances, there was never any question of her 
preparing in any way to earn her own living, and apart from type- 
writing—which she took up as a fad for a time—she never 
attempted the mastery of any “ practical” accomplishment. From 
these things—the fact that there were always servants in the 
house obviating the necessity for her doing even the ordinary 
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household duties—the patient herself says she could not even make 
up a bed until she was 16 years of age—undoubtedly comes the 
attitude which regards all those who do any of these things as of 
a caste distinctly inferior to her own. In the same way probably 
came the habit of mind which constantly demands many things 
done for her which most individuals would do for themselves, 
and that makes much of her conversation a continual grumble as 
to the poor way in which, as she says, she is served—the laziness 
of her nurses, and the general selfishness of all around her, being, 
as | have said before, a frequent topic for her animadversions. 
Thus, in the position of her family we find both a contributing 
cause for the patient’s intellectual limits and of her attitude 
towards those not in her own “ class,” as she would herself say. 


With such a conception as to her own position growing more 
deeply rooted as she grew older, the circumstances of her home 
life seemed to combine to prevent the corrective action which 
social contacts usually bring during adolescence and early matu- 
rity. The chief point to note in this regard is that never, as she 
grew up, was she placed in circumstances that would have forced 
her to modify her attitude, or given her an insight into any other 
condition of life than her own. Surrounded practically entirely 
by those of her own “ set,” she has never been in a “ competitive 
situation ” even in that limited environment. Owing to the fact 
that her mother’s health was poor even in her later girlhood days, 
there was no regular “ coming out,” and though she seems to have 
gone to occasional parties, she does not seem to have given any. 
At least, she does not speak of having done so, and from the habit 
of relating in full detail the events in which she has figured at all 
prominently, she surely would have given such an event as a party, 
record which its importance to her might seem to demand. In 
other words, she does not seem to have been in the usual “ social 
competition "—if one may so term the struggle for existence in 
her station of life. Then, in close connection with this, must be 
placed the fact that, though once or twice young men called on her 
for a time, they were evidently never serious in their intentions ; 
nor, as has been said before, was she ever stirred into real feeling 
for any one of the opposite sex. And in this way, she missed what 
perhaps would have been the greatest modifying influence to one 
of her temperament. So much for her social development, if we 
may so speak of this side of her life. 
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Then, it is not without significance that the patient herself fre- 
quently alludes to heredity as responsible for many characteristics. 
Her father was considerably older than her mother, and was 
evidently one who indulged freely rather than temperately in the 
“ ood things ” of life—which tastes she admits having inherited. 
He had at times a violent temper—of which she also admits having 
received a full share—and seems to have paid little attention to 
the training of the children, being indulgent rather than other- 
wise. Her mother was also rather indulgent, and in addition her 
early ill health made it impossible for her to exert a real restrain- 
ing influence. As a natural result of this lack of early discipline 
was a lack of self-control which evidenced itself in many ways, 
and which has had most far-reaching effects. 

Devoting years to caring for her mother, she was still able to 
indulge her own tastes to a fair extent, but had no normal outlet 
for energies or outside interests to balance her, so when this 
obligation was removed by her mother’s complete breakdown, 
necessitating care such as she could not give, she seems to have 
been left “ stranded high and dry,” or better say, “ drifting.” She 
was without purposes, without interests to suggest lines of occu- 
pation, lacking the mental equipment which would stimulate her 
to seek them, and finally, without even the ties which serve to 
anchor many such a one to a respectable, even if a small, place 
in the community. 

With such an inheritance of tastes and temper, such a limitation 
in equipment and outlook, and lacking the “ fortunate compul- 
sions ” which exist in home relationships, it would really seem 
that things were bound to come out in some such way as they did. 
As her control over herself became less and less—shown both in 
increasing indiscretion in the use of stimulants (frequently as a 
relief after enduring some tantrum of her father) and in out- 
breaks of her own temper—when she is restrained neither by 
consideration for others nor thought of results to herself—social 
life became less and less possible for her. There came to be situa- 
tions more and more frequently in which her talking or other 
indiscretion gave rise to comment very unpleasant to other mem- 
bers of the family. Finally, the strain of trying to keep house for 
her father—then grown very erratic—brought on a real nervous 
breakdown, and she was persuaded to go away to a sanitarium— 
aged about 38 at the time. 
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In that environment, her physical health has been good largely 
because of the regular régime as to diet and activities, under which 
she has lived whether or no. But as her control over her tongue 
has not improved, and her attitude to others has not changed, her 
life has been necessarily rather isolated. And her characteristic 
reaction to such restraint—as we have said above—has been to 
tempestuously deny its justice and then to shirk the situation. 
That is, rather than adapt herself to the situation, involving some- 
times embarrassing admissions and certainly considerable effort, 
she would accept the limitations. This method of reaction seems 
to have been characteristic of her personality and is to some extent 
a key to its comprehension. Consequently, no other outlook than 
a continued institutional life seems possible. 

If such an analysis as this be worth anything, it will serve to 
show how apparently slight defects, or anomalies of mental con- 
stitution operating in certain temperaments, will combine with a 
train of circumstances—in themselves hard, but such as many 
others surmount successfully—to bring an individual to total fail- 
ure as a “contributing member” in our social life. And the 
attempt to do this must be the present writer’s justification—how- 
ever many be the defects in its accomplishment. 

In conclusion, | wish to acknowledge with gratitude the very 
helpful criticism of Dr. Channing and Dr. G. Stanley Hall in the 
preparation and revision of this paper. 
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PARAPHRENIA EROTICA, 
A CONTRIBUTION TO THE STUDY OF SYNTHETIC 
PSYCHIATRY. 
PRELIMINARY COMMUNICATION, 
By MORRIS J]. KARPAS, M.D., 
Assistant Resident Alienist, Bellevue Hospital, New York. 


In the evolution of the paranoic concept the finer differentia- 
tion of the various clinical types of delusional state have become 


more clearly defined. Kraepelin’s’ new group of paraphrenia 


forms an invaluable addition to the modern classification in psy- 
chiatry. To quote from my former paper : 


Paraphrenia forms a subgroup of endogenous dementia and in the 
clinical picture delusional ideas are the predominating symptoms. In some 
respects it may simulate dementia pracox, but there is no characteristic 
disturbance of emotions and volition to such an extent as to bring about 
disintegration of personality. Abnormality of emotional activity, however, 
may be noted, but striking apathy and indifference as seen in dementia 
precox, are lacking, and furthermore the general conduct is influenced by 
abnormal thought processes, and not by volitional disturbances. The 
etiology of paraphrenia is not definitely known and there is no specific type 
of heredity. It occurs in both sexes, except that the expansive form is 
limited to women only. The characteristic type of personality is not deter 
mined. The development is gradual; the course is progressive and the dis- 
ease usually terminates in a state of psychic enfeeblement, but without 
evidences of disintegration of personality, and striking traits of emotional 
and volitional deterioration. Paraphrenia may be divided into four large 
forms: (1) systematized, (2) expansive, (3) confabulatory, and (4) 
fantastic. 

1. Paraphrenia systematica is characterized by gradual development of 
progressive persecutory delusions and grandiose ideas, which appear in the 
latter part of the disease. As a rule the personality remains intact. 

2. Expansive form. In this form of paraphrenia, exalted ideas of 
grandeur with a preponderant elevated mood and mild excitement con- 
stitute the characteristic features of the disease picture. 

3. Confabulatory form. In this form of paraphrenia, falsification of 
memory is the prominent feature in the clinical picture. 

4. Paraphrenia phantastica is dominated by exalted productions of 
marked fantastic, loosely connected, changeable delusional ideas. 
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To the class of paraphrenia belongs a group of cases in which 
the clinical display is characterized by hallucinations and delusions 
of an erotic coloring, and this disease picture I propose to term 
as paraphrenia erotica. 

In this preliminary communication, no attempt is being made to 
present a statistical study of this interesting group of cases, but 
rather to outline briefly the symptom-complex of paraphrenia 
erotica. 

It is worthy of note that such cases usually develop in the female 
sex who are either widows, old maids, divorced or separated 
wives, or married women in whom the sexual life was irregular 
or displayed some other anomalous features. For instance, one 
of my patients was married, but for five years prior to mental 
breakdown had not indulged in sexual intercourse because of 
apparent frigidity. 

The psychosis becomes manifest in middle or past middle life, 
between 40 and 50; the average is about 45 years. 

The development of the disease is of rather gradual onset or 
subacute, and rarely of sudden origin. 

In the clinical picture, hallucinations of hearing of a sexual 
coloring are the first and the dominating symptoms. The patients 
hear voices calling them vile names, for instance, as one of my 
patients expressed: “ In the latter part of March I began to hear 
voices calling me all kinds of names, saying, ‘ She is my wife : 
‘she is a bad woman ,” ‘this one makes too much money 
and I thought that they meant by it that I made too much money 
in an immoral way. They accused me of making love to the 
priest in church. They also said that I had husband and children 
—that I left my husband because I was in love with the priest, and 
that men come to love me. They intimated that I was going to 
the priest and got money, meaning that I am bad.” Another 
patient described her experiences in the following manner: “I 
hear them calling me a prostitute, and that I did not live with my 
husband, and accuse me of being intimate with other men. Their 
object in calling me names is that I should fall for them, that is, 
to give myself up and drive me out on the street. They would 
pick me up on the street and take me to white slavery in order to 
make money out of me.” Still another patient gives the following 
graphic account: “A year prior to my husband’s desertion (had 
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no sexual relations for two years because husband was ill) I began 
to hear people make remarks, saying that I was a bad woman, and 
that everybody had relations with me. I heard them saying, 
‘Everybody is doing her , ‘that she associates with negroes 
and policemen , that I had sexual relations in cellars, on the 
roof and streets, etc. I also heard voices calling ‘s— b—,’ 
‘w-——,’ and that everybody was doing me.” Another patient 
told her story as follows: “ Three years following the death of 
my husband my trouble began when I noticed that people com- 
menced to annoy me by talking about me, particularly trying to 
hurt my personal character, and that I was a bad woman, that I 
had men and that I made money not in a proper way, that I was a 
prostitute. I also heard men say that they were my husbands. 
These voices grew worse and worse, and I was followed by men 
and women with the object of scandalizing my name.” 

In addition to the erotic content, other forms of hallucinations 
may occur, which may be threatening and persecutory in charac- 
ter. In some cases the sexual trend may assume a symbolic form. 
These voices come both from men and women, usually from the 
former; and they hear them in both ears. 

Olfactory hallucinations may be observed, rarely visual or 
haptic. 

Delusions of persecution and ideas of reference form a part of 
the clinical picture, which contain a sexual undercurrent. How- 
ever, they are often poorly systematized and elaborated upon. As 
one of my patients puts it: “I have been followed on the streets 
by men or private detectives. I think that some one is trying to 
run me down.” Another patient maintained that she was followed 
by her former lover, and that he was likewise responsible for the 
various kinds of voices. The idea of being followed on the street 
by men is quite a common symptom. The delusion of being 
drugged for the purpose of being violated upon is noted in some 
cases. “ At night men would enter my room,” a patient said, “ and 
hide themselves. They would use some drugs on me in order to 
take advantage of me.” 

Delusions of grandeur have not been met in the early stages of 
the disease; it is possible that they may occur in the end stages, 
but only further study would determine this interesting point. 
However, delusions of personal influence have been observed in 
some instances. 
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The underlying mood shows a consistent reaction, although in 
some cases apparent apathy was in evidence. However, striking 
inadequate emotional reactions do not occur particularly in the 
beginning of the malady. At times the patients are inclined to be 
irritable, sulky, suspicious and excitable, but this is determined 
by the psychotic content. 

The stream of thought is coherent, and the patients are able to 
give a good account of themselves ; no circumstantiality, rambling 
productions or any other evidence of disturbance in the trend of 
thought is observed. Likewise, retardation or blocking of thought 
is not a significant symptom. Memory and orientation are intact, 
and the personality manifests no distortion. The general conduct 
is controlled by the morbid ideas. However, occasionally the 
patients may become excited and disturbed, yet such phenomena 
are not of an impulsive nature as in dementia precox, but are 
determined by the ideational content. Not infrequently the 
patients are brought to the hospital because of such excitement or 
because of their threatening attitude towards their imaginary foes. 
The following case will serve as illustration: 


Family History: Father had a temporary mental upset from which he 
recovered. Maternal aunt was insane. 

Personal History: The patient was born in Ireland, 44 years ago. Her 
early development was uneventful. She came to the United States at the 
age of 22, and here she married a chronic alcoholic from whom she was 
separated for 20 years. She had one child by this wedlock, who is alive and 
in good health. She has also an illegitimate child who was born prior to 
her marriage. 

She is of moderate habits, and is said to be of a quiet and seclusive dis- 
position. She had no convulsions or fainting attacks. She did house- 
work, and was considered efficient. 

According to the patient the first mental symptoms developed in 1913, 
soon after she elicited sexual intercourse with a certain married man. 
Following this she noticed that neighbors began to talk about her to the 
extent of scandalizing her reputation: they said that she was a bad woman; 
that she did not go out working to earn her living, and that she would stay 
home and “earn it in other ways "—the patient said—“ whicha] suppose 
they meant that I was a bad woman—that I was making a living by having 
men call on me and pay me money for having relations with them. They 
also said that I made charges against white slavery which I did not. Asa 
matter of fact I never made charges against anybody. I heard them say 
distinctly, ‘You are a bad woman, you don’t work, you get money for 
bad purposes.’ The whole neighborhood was against me and I had to 
move to the Bronx a year ago because of these annoyances. 
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“Recently I heard that my son was dead—that he was arrested. Once 
I was sick and they accused me of getting rid of something, meaning that 
I had a miscarriage. Three or four weeks ago these voices became worse 
and I heard them shouting and screaming, saying that my son was dead, 
and I thought that my son murdered that married man who had relations 
with me two years ago. In fact I had such a dream in which I saw this 
scene.” 

She also heard voices telling her that she had an illegitimate child and 
they told her that should she not admit him to the house, they would make 
trouble for her, and that her other son would leave the house or would be 
killed. 

These voices came from the street, and both men and women talked to 
her. 

She also perceived peculiar odors, especially from women who would 
come in contact with her. A few times her food tasted rather peculiar and 
for this reason she did not care to eat it. 

She maintained that the neighbors turned against her as soon as they 
found out she had had sexual relations with that married man. People on 
the street would talk about it and laugh at her, and once the priest in the 
sermon referred indirectly to her case, implying that she was an immoral 
woman, She felt that there was a conspiracy against her, but there was no 
systematization to these ideas. She also stated that at times she feared 
that she might be arrested because she “ talked back” to these voices, and 
slandered them in return. 

At times she would become excited and restless, but these episodes she 
explained by saying that the voices forced her to do so. 

Her mood was consistent. When she heard these voices talking to her 
she felt nervous, much annoyed, and would get excited. There were no 
evidences of any indifference or marked apathy. 

She spoke in an ordinary tone of voice; her speech was coherent; her 
answers were relevant. She gave a very good account of herself and 
memory for the remote and recent past showed no impairment, and like- 
wise orientation was intact. 

She exhibited no insight into her condition, although she admitted that 
she was nervous, nevertheless she maintained that the voices and annoy- 
ances were real. Her judgment regarding her situation was rather faulty. 

In her manner she was natural, and there were no evidences of con- 
strained attitudes or impulsive acts. Her general conduct was dominated 
by these psychotic symptoms. 

There are a few important facts in the history of her life which are im- 
portant to bear in mind in order to understand the underlying dynamics of 
the clinical symptoms. At about the age of 20 she gave birth to an 
illegitimate child; she was ruined by a man and instead of marrying her 
he tried to scandalize her reputation by claiming that he was not the only 
father of the child. Because she was poor she had to go to the workhouse 
in Ireland and later came to the United States. It is important to bear 
in mind that she married a man who was a chronic alcoholic, and indeed her 
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matrimonial life was very unhappy. Soon after marriage she separated 
from him. During this whole time (about 20 years) she has had only three 
times sexual intercourse; twice with her husband and once with that 
married man two years ago. She admitted that she had sexual cravings and 
that occasionally she masturbated, but not habitually or to excess. 

From the somatic side the patient showed no signs of an organic nervous 
affection. 

In this case the prominent symptoms are active hallucinations of 
a sexual coloring occurring in a woman of middle age in whom 
the sexual life was abnormal. 

The exact etiology is not known, except for the fact that sexual 
repression is of a significant dynamic import is quite evident, and 
indeed, the trend of the hallucinatory content proves this fairly 
well. The wish-fulfillment which is expressed in the negative 
way is quite striking. In many cases, the “shut-in” personality 
can be demonstrated. 

In summing up, it may be said that paraphrenia erotica occurs in 
women of middle or past middle life whose sexual life as a rule 
presents some abnormal traits. The onset is gradual, and the 
auditory hallucinations of a decidedly sexual undercurrent charac- 
terize the disease picture. In addition, other psychotic symptoms 
of an erotic coloring may occur. Because of the fact that this 
well-defined symptom-complex bears a strong relationship to the 
paraphrenia reaction, it is wise to keep this group under the 
name of paraphrenia erotica. This form of psychosis is regarded 
by some as paranoic condition, and others classify it with dementia 
precox. It cannot be too strongly emphasized that from the 
latter it is differentiated by the fact that it appears late in life, and 
the mental deterioration is not of the affective or volitional type. 
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ON BOOKS AND READING. 


OUTLINE OF A COURSE OF LECTURES FOR NuRSES IN HosPITALs. 


By EDITH KATHLEEN JONES, 
Librarian at McLean Hospital, Waverley, Massachusetts. 


(For the A. L. A. Committee on Library Work in Hospitals and Charitable 
and Correctional Institutions.) 


FOREWORD. 


In a paper entitled “ The Book and the Nurse,” published in 
the Bulletin of Iowa Institutions for July, 1913, Miss Miriam E. 
Carey, Institution Library Organizer for Minnesota, wrote as 
follows: 


Books and book lists, however good, are not enough in themselves. The 
personal guidance of some individual who is in close touch with the reader 
is absolutely necessary if there are to be good results from the reading. 
In any ordinary library this person is the librarian; in a school it is the 
teacher; in a hospital it is the nurse. 

The influence of the nurse over the patient has its source in the patient's 
dependence upon the nurse in all the affairs of daily life. Confidence is 
inspired by a cheerful, tactful, neat, capable and conscientious nurse. The 
patient not only trusts this person, but wishes to please him, and often to 
imitate him. It is plain to see that the largest usefulness of every depart- 
ment in the hospital depends upon the cooperation of the nurses. This 
is especially true in the library. What the nurses read the wards read. 
What the nurses sneer at the ward condemns, and who would have the 
courage to select? 

There are nurses who love books and realize that the use of books by 
patients will conduce to order and contentment in the wards. There are, 
however, many nurses who have not the reading habit, and who do not 
care for books. How may the interest of this class be aroused? Will it 
not be necessary to include lectures on books and reading as part of the 
course of study in the training schools for nurses? .... 

Lectures on books and reading for the insane would benefit: first, the 
hospitals, especially those in which the library is not a distinct department ; 
second, the patients, because they would get books suited to their peculiar- 
ities. Special help would accrue to those patients who have not the reading 
habit. Many would acquire it and their reading would improve with 
guidance. Third, nurses would acquire through this training, a new pro- 
fessional tool and time-saver in the care of convalescents, for whom books 
are the most feasible diversion. 
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What Miss Carey learned while developing the institution 
libraries in Iowa and Minnesota, every other hospital librarian 
has sooner or later discovered: her almost absolute dependence 
on the goodwill and interest of the head nurses in getting books 
to the patients and interesting them in reading. A nurse who 
loves books will surely keep her ward supplied with them, and 
will take pride in selecting suitable reading matter for the patients 
under her charge and in noting their reaction; but a nurse who 
knows little of and care less for books will not take the time or 
trouble to get them for her ward, look after them if they are sent 
to her, or even attempt to interest her patients in them. Since the 
hospitals are not able to select for their training schools only 
those nurses who already are well educated, obviously the next 
best thing to do is to try to give them, during their period of 
training, a broader culture and a wider knowledge of the things 
which make for companionship. Experimenting in this direction, 
in 1913 McLean Hospital inaugurated two courses for the senior 
class in its training school—one on the development of the English 
novel and one on the history of art. These courses have proved 
very successful. The nurses have responded with an enthusiasm 
which has made the giving of these lectures a delight, and the 
effect was immediately felt upon the wards. Nurses read more 
and better books, and they have interested the patients in the 
lectures so that many of them have been roused from their lethargy 
to help, criticise and supplement the nurses’ notes from their 
broader knowledge. To many of the nurses a new world of 
books and pictures has been opened. 

With the fact thus demonstrated that the nurses need only to 
know books in order to appreciate them, and that their aroused 
interest means better cooperation, when the American Library 
Association appointed an executive committee to further the 
development of institution libraries, one of the first plans made 
by the subcommittee on hospitals was for an outline of a course 
of lectures on books and reading which might be given to the 
average nurse in the average hospital training school—a course 
which should make the nurse acquainted with the names and 
characteristics of the great writers in English literature, and at 
the same time teach her how to use a library intelligently and how 
to bring the book and the patient together. 
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In planning this course, the experience gained at McLean 
Hospital has been of the greatest value. For instance, it was 
found that the nurses can take a pretty stiff course provided it is 
couched in simple language and ideas, and terms new to them are 
carefully explained ; that a blackboard, on which to write the out- 
line of the lecture, a list of books to be read, and the names of 
authors and titles unfamiliar to the class, is indispensable; that 
a couple or more shelves of “ reserved books,” where all the class 
can find them at any time, add greatly to their interest and facili- 
tate their required reading; that they get much better notes from 
a “talk” than from a written lecture read to them; that, on the 
whole, they rather like examinations. 

Lectures 1 and 2 of the course which follows presuppose a 
certain amount of library technique on the part of the lecturer; 
lectures 4 to 12, a wide acquaintance with English literature. 
Since the lecturer probably will be the librarian, there should be 
little difficulty in giving these to the class. But lecture 3 requires 
hospital experience, and it is recognized by the committee that few 
librarians, unless they have been for some time in institution work 
or are trained nurses, know very much about the actual daily life 
with the patients. It is in the hope of giving some definite ideas 
on ways of getting patients to read that the following notes, made 
by one of the head nurses at McLean Hospital for the instruction 
of the nurses under him, are appended. This nurse has charge of 
the ward for sicker and more destructive men, and at first it was 
not thought wise to send any books in the least valuable to that 
ward. This nurse, however, offered to assume all responsibility, 
and so well have his plans worked out that in six years he has lost 
or had mutilated only three books. A lover of books himself, he 
goes to the library once a week, returns books due and takes out 
about a dozen others—travel, pictures, outdoor books, a little 
fiction—enters their names in a note-book for his own guidance 
in returning them, and distributes them to his waiting patients. 
These are his notes: 

Nurses should not feel discouraged if they are not able to get all their 
patients interested in books and reading. There are so many reasons given 
by patients for not reading, such as “I hate to read books because there 
are words and sentences that refer to my past life”; “I am too sick a 
man to read”; “ What is the use of reading as I am going to be murdered 


anyway?” There are many patients who are well enough to read in their 
rooms but who could never go to the library as they do not wish to go, 
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and they must not be coerced or urged, so the nurses, and especially the 
head nurses, are under obligations to supply such people with reading 
matter and picture books. I remember one man was forever reading 
“David Harum.” He would not tell what his literary tastes were and did 
not want any books taken from the library for him. Soon after permis- 
sion was obtained to have books on this ward, he was among the first to 
take one to his room. “David Harum” was set aside and “ Mr. Pratt” 
substituted. It did not last so long as “David Harum.” The next day 
he asked me if I could get him more books by the same author, and before 
long he was, like many others, Mr. Lincoln’s staunch admirer. He now 
reads every book that comes on the ward, and is a great help when I am 
collecting books to return when due. He will search until we find every 
one. He is also the first to look over the new supply, and after a careful 
perusal he will select one and take it to his room. I know he must read 
them because he often tells me facts gleaned from them. He is one of the 
patients who is likely to stay in the hospital for a long time, and it is a 
great pleasure to help him spend his days as profitably as his condition 
permits. 

Another man used to confine his reading to New England stories. He 
would not ask for books and did not like to have any left in his room, but 
when a good opportunity presented, he would go to the sitting-room where 
the books are kept, look them over, and pick out the New England story 
I was always careful to have there for him, and take it to his room. When 
the war broke out, he was much pleased to get such books as “ Pan- 
Germanism” and “ Fighting in Flanders.” He is not a very fast reader, 
but it keeps him quiet, and that is more than anything else will do. 

All acute cases can be helped considerably, after their excited periods, 
with books; they may refuse them from the nurses, but if left in a con- 
venient place—perhaps open at an attractive picture—the patients will 
surely look at them. They may not read them at first, but they will 
undoubtedly look over the illustrations. “Country Life in America” 
(bound volumes) seems to have the foremost place for such people, also 
“Travel” and Black’s illustrated books of travel. 

For bed-patients, I have found small books of untold value, as they are 
not heavy or clumsy and usually the type is large and plain and the story 
short. My most successful books in this line are “ Pigs is Pigs” and “ The 
Great American Pie-trust” for humorous books, and “ The Perfect Tri- 
bute” for something more serious. There are several others equally appro- 
priate, however. As a general rule, patients convalescing prefer some- 
thing light and cheering. 

Books are very valuable for restless and nervous patients. One will 
often notice a patient of this type stop for a moment at the table, open a 
book, glance at a picture, walk away; in a little while he will return, open 
it at a new place and repeat the performance; later he will stop and read 
a few minutes; then he will take the book to his room. Sometimes it takes 
a weck or two for him to get to the reading stage, but eventually he does. 

Others take books because other patients or nurses are reading and 
they wish to do what the others do. One patient, I discovered, only wanted 
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the particular book I happened to be reading, so when I wanted to get him 
interested in a book I would sit down in a comfortable chair and begin to 
read that book. If I praised it he wouldn't take it, so usually something 
like this ensued: “Is that a good book?” “T like it,” I would answer, still 
reading. “ What is it about?” I would tell him that, but not stop reading. 
Finally, “ Would I like that?” “You might.” Then almost invariably 
would come “ May I have it?” and I would relinquish it. Still other 
patients want books because they have always had them at home and they 
feel in more familiar surroundings with books about. For these patients, 
if for no others, no nurse should be careless or uninterested enough to 
have a ward without books. 

Patients will go to the library for books, but they will almost never 
take anything but fiction, so we have another reason why nurses should 
provide books other than fiction, and here let me say that nurses must be 
able to select books that will be popular and profitable to those under 
their care. Nurses can make books popular; a brief description of the book 
or the author helps a good deal. For instance, an intense interest can be 
aroused by telling a patient about the author of “A Vagabond Journey 
Around the World” and saying it was written by a young man who said 
he could go around the world without any money, provided he was in good 
health and not afraid of the rough and tumble life. In fact, if a nurse is 
really interested in his ward, he will find plenty of ways to get his patients 
to read. 


A SUGGESTED COURSE OF LECTURES TO NURSES ON 
BOOKS AND READING. 

1. Use of the library. 

Classification (or arrangement on shelves). 

Cataloging ; finding lists; new book lists; use of bulletin 
boards. 

Charging system; importance of registering books; of 
keeping tab of books on wards and returning or renew- 
ing them on time; of looking out for destructive 
patients; of keeping plenty of books on wards and 
changing them often. 

2. Reference books and how to use them. (Some suggested 
reference books: a good modern encyclopedia; a first- 
class, large, modern atlas; a standard dictionary ; Lip- 
pincott’s Biographical Dictionary, also their Gazeteer of 
the World; Larned’s History for Ready Reference; 
Brewer's Handbooks. ) 

Periodicals, magazines and newspapers: Characteristics of 
some of these; how best to get them to patients ; means 
of keeping up with current events. 
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3. On getting patients to read and kind of books for different 
classes or types of patients: What to avoid; what to sug- 
gest; reading aloud. Ward books: especially for men— 
for women ; combinations (i. ¢.,a volume of poetry, a book 

; of pictures, travels, history—not all one kind; or books 

‘ about a country—for instance, Greece: a short history, 
travel books, a good translation of Homer, something 
on Greek drama, architecture and sculpture) ; books on 
the topics of the hour ; seasonable books (birds, gardens, 
flowers, etc., for spring and summer; astronomy for 
winter, etc.); importance of picture books; of small 
books for those physically weak. 

4. The books in the library on Art, History and Biocrapny; 

on Economics and Socio.ocy, social service, civic re- 

form, immigration, etc. 
Get the nurses acquainted with the best of these books. 


5. Ourpoor books (including birds, animals, flowers, etc., 
nature essays); farming, gardening, mechanics, other 
useful arts. 

GAMES and OccuPATION ; HANDICRAFTS. 

6, 7, 8, 9. Fiction. 

Bibliography: Cross, Development of the English Novel. 
Mattruews, The Historical Novel and Other Essays. Mas 
son, British Novelists and Their Styles. Samnrsspury, The 
English Novel. SroppaArp, Evolution of the English Novel. 
Lone, American Literature; English Literature Macy, Spirit 
of American Literature. 

6, 7. The great story writers: Scott, Thackeray, Dickens, Jane 
Austen and Trollope; Cooper, Hawthorne, Bret Harte, 
Howells and Mark Twain; Miss Alcott and Mrs. Stowe; 
Stevenson and Kipling. 

Characteristics of each and their best stories; have the class 
read at least one of each author. 

8. Some of the stories which have become famous: Last Days 
of Pompeii; The Cloister and the Hearth; Westward 
Ho! and Hypatia; The Count of Monte Cristo and The 
Three Musketeers; Les Miserables; Lorna Doone; The 
Little Minister; Ben Hur; The Prisoner of Zenda; The 
Virginian. Alice in Wonderland and Through the 
Looking-glass. 
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Some of the “ big, brave books’; The Woodcarver of Olym- 
pus; Christopher Hibbault; The Master of “ The 
Oaks”; The Awakening of Helena Richie and The Iron 
Woman. 
(Have the class read all these.) 
Conan Doyle and the detective story; its place in the hospital. 
9. Present day writers: Crawford, Churchill, Sir Gilbert Par- 
ker, F. Hopkinson Smith, Booth Tarkington, Richard 
Harding Davis, John Fox, ete. H. G. Wells, Arnold 
Bennett, DeMorgan, Galsworthy, Locke, Birmingham. 
Oppenheim, McCutcheon, Rex Beach, Ralph Connor, 
The Williamsons, Lincoln, Jacobs, Connolly, O. Henry, 
etc. 
Each library will have to make its own list of these popular 
novels to a great extent; this list is only a suggestion. 
10, 11, 12. PoeTry. 
Bibliography: Brooxe, Four Victorian Poets. Scnettinc, The 
English Lyric. Van Dyke, Poetry of Tennyson. 

The famous poets: Shakespeare, Milton, Scott, Byron, 
Wordsworth, Keats and Shelley, the Brownings, Tenny- 
son. Longfellow, Lowell, Whittier, Holmes. 

Characteristics of each and their best poems; have the class 
read something of each; read some poems aloud in class. 
12. Some of the modern poets: Eugene Field, James Whitcomb 
Riley, Lanier’s Hymns to the Marshes, Henry Van 
Dyke. Kipling, Noyes, Masefield, ete. 

Some good collections: Palgrave’s Golden Treasury ; Oxford 
Book of English Verse; Stedman’s Victorian Anthology 
and American Anthology; Knowles’ Golden Treasury 
of American Songs and Lyrics; Lucas’ Songs of the 
Open Road, ete. 

It is suggested that for an examination in this course, each nurse be 
required to write a paper giving her experience in getting patients to read 


and the kind of books her patients like, and giving at least three combina- 
tions of a dozen books each, suitable for the ward in which she is on duty. 


{ 
ay 
; 
f 


| 

i} 

| 

be 

4 if 

a 

3 N 
| 

| 

j 

i) 

| 

i 

th 

4 

\ 


| ; 


THE PSYCHOSES OF THE HIGH IMBECILE.* 


By HENRY J. BERKLEY, M.D., D. Sc., 


Clinical Professor of Psychiatry, Johns Hopkins Medical School, 
Baltimore. 


Generalizing, it is well to remember that the high imbecile 
from the cradle onwards develops slowly, that he is behind the 
normal child in learning to walk as well as to talk, that in atten- 
tion as well as imitation he is backward, that when childhood 
begins and school life opens he shows up as a dullard or one-sided 
individual. In his habits he is negligent and untidy, and is often 
the sport of better endowed companions, an item that has bearing 
on the whole of his future life. In his class life he is in constant 
conflict with his teachers, to whom he is a despair. 

The final scholastic attainments are, as a rule, a superficial 
knowledge of reading and writing. Spoken language, on the 
other hand, is often voluble, though it will be found, on examina- 
tion, that the vocabulary is a limited one, and that scanty ideas 
are submerged in a torrent of ofttimes meaningless words. Few 
are at all proficient in arithmetic, even those who have had a fair 
oportunity of attaining a good education. With the automatic 
indrilling of the multiplication table their ability ends; subtrac- 
tion, division and compound multiplication remaining an un- 
fathomable riddle. Many, fluent in language, cannot even tell 
the hour by the clock, also in abstract deduction of a simple prob- 
lem they show no reasoning ability. 

When the age of adolescence is reached the rise of the sexual 
instincts, as well as altered conditions, that is to say, the increased 
personal liberty and freedom from restraints imposed by parents 
and guardians, seem to aggravate all their propensities to evil ; 
excesses Of all kinds are indulged in, and in especial Venus and 
Bacchus. 


*Read by title at the seventy-first annual meeting of the American 
Medico-Psychological Association, Old Point Comfort, Va. May 11-14, 
191 
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At this period lues is often acquired, and plays an important 
part in their subsequent mental deterioration, but vinous spirit 
has even a more prominent role in the majority in this respect. 
Few are there among the high imbeciles that do not show its 
after-effects when psychoses develop, as is evidenced by the hal- 
lucinations as well as delusions of persecutory cast. 

In the list of delinquencies it may be mentioned that thefts are 
frequent to obtain the necessities for future pleasures, rapes are 
usual when money or means are lacking to attract the weaker sex, 
vagabondage and beggary are common, so that children of respect- 
able parentage are found harboring with thieves and prostitutes 
to the scandal of the community in which they live, as well as to 
their own detriment. 

Not infrequently, after a course in vino et Baccho, the defective 
inherited protoplasm comes to the succor of the family pride and 
respect. A few months of excesses, and the hereditary weakling 
becomes passive, inert, unable to take care of himself in any way, 
in other words becomes demented, and seeks the sheltering walls 
of an institution to be cared for to the end of his days. 

There seems to be some natural law of premature senescence 
descending upon members of the imbecile class about the age of 
adolescence, that renders a future development of viciousness as 
well as licentiousness impossible, some conflict between the cor- 
relation of the internal secretions may be supposed. In any event, 
the mental development comes to a standstill, with eventual retro- 
cession, it may be after the lapse of only a few months. It should 
be remembered in this connection, as having a direct bearing upon 
the subject at issue, that the age of puberty and adolescence is the 
most trying period in the evolution of the higher cerebral associa- 
tion fibers, rapid growth of the body occurring with advancing 
maturity of the sexual system, and the cytoplasm for successful 
development is both deficient and defective. This induces a rapid 
decline of the neural vitality, and terminates in a mental reduction. 

Alcoholism, syphilis, the excessive use of tobacco, late hours, 
and overdrain upon the sexual organs, all play a decided and 
important part in the immediate mental downfall of the defect- 
ives. Few examples of hallucinations are found without some 
antecedent history of alcoholic misuse. 
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The stigmata of degeneration in the high imbecile class are 
much less frequent and pronounced than in the lower types, also 
the physiognomy is less explicit in its tale of intellectual barren- 
ness; in fact, many of the so-called moral, emotional or impulsive 
cases are sufficiently high in the intellectual scale not to portray to 
the untrained mind their actual degree of weakmindedness, and 
accordingly pass for normal individuals among the masses. It 
has been said that “ clothes make the man,” and certainly a well- 
groomed individual offers less to the eye that is suggestive of 
mental defect than those that are unkempt and untidy. But, by 
examination with the Binet method, or with the simpler arith- 
metical tests, together with questions as to judgment and insight, 
a fair knowledge of the degree of intellectual endowment may be 
ascertained within a few minutes, and the results are often sur- 
prising, showing as they do incompetence that was entirely unsus- 
pected from the surface. 

The psychoses of the moron class are extremely varied, compli- 
cated, interesting, and have not been sufficiently studied, mainly 
because the majority of mental workers have not been taught 
to recognize the imbecile in his highest development, the pedestal 
on which he stands nearest to normal man, and while they recog- 
nize that certain cases running the course of an atypical catatonia, 
hebephrenia, or early dementia are of subnormal mental grade, 
place but little stress upon this fact. 

Grading carefully upwards from the lower types of imbecility 
to the moron group, the last with but few physical and still fewer 
gross psychical defects, we find that a high percentage of the per- 
manent inhabitants of institutions for the insane (excluding 
seniles and paretics) have a defect in their mental gearing of the 
most varied degree and characteristics, with which is coupled a 
psychosis. 

Naturally, the insanities of the high imbecile fall among recog- 
nized types of adolescent psychoses, but at the same time, and in 
endless variety, they depart from the classical forms of these 
maladies in symptomatology and duration. 

Tabulated, we find cases in the clinic resembling : 
1. The dementia pracox group: 

Catatonia. 

Hebephrenia. 

Paranoid forms. 
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2. The alternating insanities : 

Periodic and circular forms, with pathological exaltation 
and depression. 

Stuporous states, either simple or alternating with motor 
excitement. 

3. The dementia group: 

Dementias progressive in character, without depression or 
exaltation of any duration. 

4. Cases with especial pathological disturbance of hearing, sight 
and gustation: 

Acute and chronic hallucinosis. 

5. Cases that are especially characterized by the presence of 
false ideas : 

Acute and chronic delusional states. 

6. Cases whose especial feature is the occurrence of impulses 
or impellant acts of a pathological nature: 

Obsessions and pathological impulses. 

But the course of the first two of the above divisions does not 
follow closely the cardinal types. Most notable in all of them is 
the tendency toward a quick dementia, which is final and often 
complete, but even to this rule there are certain exceptions, espe- 
cially among those showing a simple motor excitement free from 
delusions and hallucinations. Another difference is the short 
duration of the malady in contrast to the longer endurance of the 
typical cases of catatonic or periodic insanity, the psychosis ending 
in a few days to weeks in a quick return to the former mental 
state, or an equally rapid mental reduction and passivity. Few 
indeed are the uncomplicated cases that have not indulged in 
spirits or exhausted their vitality in prolonged excesses, homo- 
or hetero-sexual. 

Furthermore, and as a cardinal point, the onset of the psychosis 
is more sudden and without the preliminaries of the catatonic or 
manic depressive ; the attack is briefer, the return to former men- 
tality more complete within a shorter space of time. Infrequent 
are hallucinations in the absence of alcoholic abuse. 

Returning to the above classification and simplifying it to a 
certain extent, we find: 

(1) States of pathological exaltation, with the features of short 
course, and rapid termination in a dementia or return to the former 
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mental state. These forms of excitement are common, especially 
with adolescent youths, are uncomplicated by alternating depres- 
sion or hypochondriacal fancies; in fact, delusions themselves are 
infrequent or of the simplest character. The outbreak of the 
malady is characterized by a sudden onset, violent as well as 
extravagant tendencies, logorrhea with incoherence in the assem- 
blage of ideas, also by a varying degree of intellectual confusion 
during the period of excitement, this passing into actual stupor, 
out of which the patient returns to his natural state. The motor 
symptoms in this class are on the whole more pronounced than the 
mental ones. The duration of the entire seizure is short, a few 
days, infrequently a few weeks, with restitution or dementia 
according to the strength of the inherited protoplasm. Attacks in 
those fairly endowed are liable to be repeated from time to time. 
Occasionally a patient is seen that has had only one, though after- 
wards there may be times of irritability not amounting to an 
actual psychosis. 

(2)States of pathological exaltation in individuals of a slightly 
higher mental grade than the preceding class. With thought con- 
fusion are now mingled delusions of pronounced but varied char- 
acter. Dependent upon the abuse or non-abuse of spirits, their 
content varies from simple delusions of personality and surround- 
ings, power, wealth, above all, egotistical tendencies, to varied 
ones of persecution, mainly attributed to persons with whom they 
have been in contact in their own household or at the workshops. 
These false ideas are systematized to the extent that they do not 
vary greatly from day to day, and may last for several weeks. 
Hallucinations with even moderate alcoholics (or cocaine hab- 
itues) are usual. Those of hearing are of a persecutory cast, 
unfriendly voices telling them that they are foul with syphilis, 
are no longer men, that their wives are unfaithful. Those of sight 
are also frequent with this class; they see figures or pictures 
moving in the trees. God or the devil appears and commands 
them to do certain acts. Hallucinations of being covered with 
creeping vermin that burrow under their flesh are also common. 
Gustatory deceptions are much less frequent. 

With the major part of this class one attack brings them into 
the domain of the asylum, and though they may recover to the 
extent of becoming quiet and manageable, the finer part of their 
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faculties is blunted, and they are no loner capable of returning to 
their avocations, or, unassisted, of attaining to any steady employ- 
ment, though they may do fairly well under the guidance of 
another stronger mind. Eventually they slowly descend in the 
mental scale, or, after the recurrence of repeated attacks, become 
completely fatuous. 

(3) Cases that show a variation from the second type in so far 
that after a period of moderate pathological hyperactivity, with 
delusions and frequently hallucinations, deep confusion begins, 
ending in stupor with catatonic rigidity, negativism, as well as 
resistance to passive extension of the extremities. The circulation 
is lowered, the heart’s action feeble, the extremities cyanotic, the 
vitality falls to a low ebb. Death occasionally occurs in this state 
of stupor, without any return to consciousness. In the depths of 
the lethargy the quivering eyelids are the only sign of life; the 
pupils are widely dilated, the face is pallid, while the respiration 
is slow and uncertain. 

In the less severe cases partial restitution takes place within a 
period of two to four weeks, the victim no longer requiring to be 
tube-fed and is more energetic, but the delusions continue un- 
abated, slowly to fade in the darkness of a dementia that is final. 

(4) Paranoid tendencies are frequent with the high imbecile. 
Alcoholism and masturbation are the foundation stones, in com- 
mon with other agencies of a depressant nature. In the brain of 
the three-quarter wit, probably after a series of misfortunes, 
mainly owing to their incompetence or inattention to duties, arises 
a time when they evolve the idea that the hand of mankind is 
against them, that they are kept down by favoritism toward others, 
and kept out of their proper sphere and deserts. 

The essential egotism of the moron, deep lying and always ready 
to take offence when their errors of omission or commission are 
corrected, renders them unduly sensitive to the “ blows of unre- 
quited fortune’; they shrink more and more within their inner 
selves; introspection with alcoholic excesses soon lowers the 
mental vitality, false ideas that they are the object of persecution 
or sport by their fellow workmen arise; soon aural hallucinations 
are added to the delusions that they are the subjects of unwar- 
ranted hostility from their fellows; unfriendly voices assail them, 
coming from whence they do not know, as they reach them on 
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the street or in the quietude of their own abodes. Soon attacks 
on employer or fellow workmen supervene, the police interfere, 
and the gates of the asylum open. 

After entering an institution the mental downfall is usually 
rapid. At first voluble with their complaints to the medical men 
or attendants of the institution, there is soon withdrawal of asso- 
ciation with the other inmates, intensification of the persecutory 
ideas, which is followed within a year by a deeper and yet deeper 
dementia, though this class rarely become so entirely fatuous as 
those of the first divisions. 

(5) Cases resembling the alternating (manic-depressive) insan- 
ities. From the narrow egotism of the moron class it may readily 
be imagined that examples of depression are far less frequent 
than those of excitement with stupor, the true periodic cases 
standing on a higher plane of mental altitude. Like the states of 
excitement of classes I and 2, they show the same sudden begin- 
ning with few antecedent preliminaries, short course and ordi- 
narily rapid termination. With the majority that fall under this 
category, the stage of excitement is marked by a deeper clouding 
and confusion than is usual with the manic depressives: ideation 
is shallower and delusional ideas more pronounced. Motor agita- 
tion is sometimes well marked, at others trivial. The periods of 


depression show anergy rather than delusional depression, while 
the mental level of the entire psychosis impresses one as being 
more grave as well as more irremediable than in pure alternating 
examples. 


(6) Stuporous states—not the occasional stuporous conditions 
of the periodic or of the catatonic, but of a character quite apart 
from these, and manifesting but little of their symptomatology 
except for the more prominent element. In the moron, instances 
of simple stupor, except with women at the time of the menstrual 
periods, are rare. With little disturbance of the vital functions, 
and still less of delusional or hallucinatory implication, these indi- 
viduals for a short time become irritable, restless—as they express 
it, “nervous”; then suddenly pass into a deep, passive sleep, out 
of which nothing in the way of varied stimuli will arouse them. 
They require to be tube-fed and in every way looked after. After 
the lapse of ten days to several weeks, they suddenly, often in the 
early hours of the morning, come out of the realms of night into 
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those of day. During this state of total anergy there are no 
muscular movements, no negativism, nothing approaching a cata- 
leptic condition, only passivity. 

The pupils are widely dilated, the pulse slowed, the respiration 
tranquil but shallow. The temperature is subnormal. The tend- 
ency is to recover after a time, but contrary to the preceding 
varieties, the malady is not customarily followed by a mental 
decline, except when the attacks are repeated over and over again. 
Questions, after recovery, as to their recollection of the phase of 
stupor, ordinarily elicit little information. Some refer to it as a 
prolonged uncertain dream, often of painful nature; others have 
no distinct remembrance at all. 

(7) Progressive dementia without active motor or psychic 
symptoms. Not a great many cases coming under this division 
have fallen within my notice. The majority were not high in the 
mental scale, and some had the brand-marks of an inherited 
syphilis. Spinal fluid tests were frequently positive. 

In the earlier stages there comes a time of ill-defined nervous 
agitation without definite delusions or hallucinations, after which 
the subjects slowly dement without further active symptoms. Not 
a few examples show the evidences of a chronic arteritis, some- 
times luetic, sometimes of other types, and as definite histories 
are frequently lacking, it may be presumed that some have suffered 
from typhoid or other infectious fevers, that, together with the 
after-effects of the accompanying irritant toxin, has induced a 
state of chronic nutritional defect leading up to the psychosis. 
The general bad effects of licentiousness in this class has already 
been considered. 

With a number of ill-balanced children, who have been forced 
to undertake a school education ill suited to their strength as well 
as mental endowments, the continued strain of years of effort 
results at the time of adolescence in a mental decrepitude from 
which after-treatment is powerless to rescue them, and they rele- 
gate slowly to the plane of the dement. 

In the first stages, there is a period of ill-defined restlessness 
with depression of a passive character, but without delusions, hal- 
lucinations or motor excitement. Soon this restlessness passes 
away, and is succeeded by dull apathy, the victims taking no inter- 
est in anything about them, remaining dull-eyed to questions or 
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stimuli of varied nature, not even reactive to loud noises or pin 
pricks. All day long they sit passive in a chair or on the benches, 
with bowed head and drooping shoulders, eyes directed to the 
yround, unseeing, with hands livid and oozing sweat, and so 
remain for months until removed by a pneumococcus or colon 
bacillus infection. 

In addition to syphilis and infectious diseases, it may possibly 
be that a lack of correlation between the internal secretions is 
again a principal factor in this passive dementia. Not a few have 
deficient thyroidea, and occasionally one may feel in the lobes of 
these organs little hard nodules that are abnormal. 

(8) Chronic states of delusion and hallucination are mainly 
attributable to the after effects of drugs, and, in especial, alcohol. 
Auditory hallucinations are of more importance than visual ones, 
as they exert a deeper impression upon the sufferer, being but 
reflections of the person’s abnormal thoughts, and accordingly are 
not so readily corrected. These false ideas and sense fallacies are 
in a measure permanent, fixed, in a crude way systematized, have 
a persecutory cast, and materially influence the lives of the suffer- 
ers, becoming to them the most prominent feature of their daily 
life, as well as influencing all their actions. Eventually they lead 
up to attacks upon others, or to suicidal attempts. Insight and 
judgment are seriously affected, and at last there begins a notice- 
able degree of dementia which deepens as the months advance, 
the sense fallacies becoming less and less prominent, until eventu- 
ally lost in the general mental clouding. 

We especially desire to call attention in this paper to the fact 
that the high imbecile is far more prone to the psychoses than 
man of higher mental development; that practically all forms of 
simple and complex mental disorders are to be found among them, 
though a number are represented in simplified form; that the 
pernicious action of alcohol in particular, as well as other drugs 
in less frequency, is much more marked upon them than on normal 
man, and is, in fact, the cornerstone of a vast majority of the 
delusions and hallucinations that possess them; finally, that few 
make a complete recovery from any of the forms of psychoses 


above enumerated, a terminal dementia of quick onset being 
the rule. 
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One addendum we desire to make to this article before closing, 
It is an inflexible law of nature that like can only produce like. 
The high imbecile reproduces his kind, and unrestrained by ethical 
laws, as well as care of the future, in ever-increasing numbers ; 
the progeny to be an ever-increasing burden upon the tax-paying 
community, as well as a sore trial to the upkeeping of the law. If 
we leave this portion of our population to increase unrestricted 
and at an unnatural rate in proportion to the total increase of the 
people, the result is inevitable: they will eventually overwhelm 
by sheer numbers the producing population, and the race will then 
sink to a low level. 1 am reminded of a story read many years 
ago depicting the earth a thousand years hence. According to 
the author some fearful cataclysm had overwhelmed the entire 
world, leaving but few of its folk, and these soon degenerated. 
But they multiplied again in numbers as well as further lowered in 
the mental scale to below, far below, the rapine beasts of the 
forests. Fire they knew not, war and slaughter were their only 
arts; cannibalism was prevalent. Their single science was to 
destroy. 

The only solution of the problem of the high imbecile is steril- 
ization, and a general law affecting all the states should be enacted, 
compelling the castration or spaying in all educational institutions 
or asylums for the insane or defectives of those who are capable 
of reproducing their kind. Many physicians are opposed to such 
a law, mainly on the ground that it might produce an increase of 
venereal diseases, but these considerations are of minor impor- 
tance compared to a general deterioration of the entire race. Salus 
populi suprema est lex. 
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SOME OF THE MORE RECENT PROBLEMS CON- 
NECTED WITH THE STATE CARE OF 
THE INSANE.* 


By JAMES V. MAY, M.D., Atnany, N. Y., 
Medical Member of the New York State Hospital Commission. 


The complete supervision by the state of the care of the insane 
in institutions has not been accomplished without numerous diff- 
culties. The problems necessarily arising in the development of 
an undertaking of this magnitude have varied from time to time, 
and have recently assumed new and entirely different aspects. 

We are concerned now not only with the task of caring for the 
indigent insane at a cost which is already a tremendous burden 
upon the state, but with the necessity of adopting new measures 
which will reduce the number of admissions to the institutions and 
obviate the need of hospital treatment in as many cases as possible. 

New York opened its first hospital for the insane at Utica in 
1843; the second at Willard in 1869; and the third at Pough- 
keepsie in 1871. These were followed by institutions at Middle- 
town in 1874; Buffalo in 1880; and Binghamton in 1881. The 
first steps toward entire state care of the insane resulted from 
legislative enactments in 1889, since which time eight new hos- 
pitals have been provided for. The insane were not entirely 
removed from county houses and asylums until 1893. The num- 
ber of patients in the civil state hospitals has grown from 16,006 in 
1890 to 33,357 in 1914, an increase of 108.4 per cent. 

The overcrowding in the institutions in April, 1915, was 6,105, 
or 22.2 per cent. New York now has 14 state hospitals with a 
capacity of 27,476; 10,000 acres of land in connection with them, 
and thirty-five millions of dollars invested in lands, buildings and 
equipment. This does not include the institutions for the crimi- 
nal insane. The maintenance of the hospitals during the year 
1914 cost $6,684,376.18. The legislature appropriated $104,- 
054,987.56 for the maintenance of patients from 1891 to 1914, 
inclusive, and $18,571,991.39 for additions and improvements. 


*Read by title at the seventy-first annual meeting of the American 
Medico-Psychological Association, Old Point Comfort, Va., May 11-14, 
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Approximately one-sixth of the current revenues of the state are 
now being expended for the care of the insane. It will readily be 
seen that this imposes a burden upon the taxpayers that makes 
some kind of relief imperative. 

The various procedures which have been instituted or proposed 
with this object in view may be summarized as follows: 

(1) Measures on the part of the state for the prevention of 
insanity. 

(2) Dispensaries and out-patient departments. 

(3) Better care of the insane pending commitment. 

(4) Supervision of paroled and discharged patients by after- 
care workers. 

(5) The care of the insane in psychopathic wards and hospitals. 

(6) The return of non-resident insane to other states. 

(7) Federal legislation to prevent the immigration of the alien 
insane, 

(8) A bond issue for the construction of additional buildings 
and new hospitals. 

These proposed methods of alleviating the existing conditions 
will be discussed in order: 


MEASURES FOR THE PREVENTION OF INSANITY. 


The fact that 7.4 per cent of the first admissions for the year 
ending September 30, 1914, were forms of alcoholic psychoses and 
12.4 per cent diagnosed as general paresis, a total of 19.8 per 
cent of all the first admissions, shows conclusively that purely 
preventable diseases play an important part in the etiology of 
insanity. Twenty-four per cent of the men and 6.8 per cent of 
the women admitted to the Manhattan State Hospital during the 
last year suffered from general paresis. The researches of Hoch, 
Meyer and others showed that many cases of dementia praecox 
and other psychoses are due to faulty mental mechanisms and are 
therefore largely amenable to preventive measures. Every effort 
has been made to bring the importance of these facts to the atten- 
tion of the public and free use of the press has been made for this 
purpose. A special mental hygiene number of the State Hospital 
Bulletin is now in preparation and will be issued for general dis- 
tribution in a short time. Occasionally mental hygiene confer- 
ences have been held by the State Charities Aid Association in 
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various parts of the state, and a very general interest has been 
shown in this subject by the public. The State Hospital Com- i ae 
mission has maintained an elaborate exhibit at the annual State Hi 
Fair at Syracuse for a number of years, and this exhibit has also my 
been used to good advantage in other parts of the state, particu- 
larly in the larger centers of population. 

Attention has been called to the etiology of insanity and the 
fact that many cases are preventable or manageable. Pamphlets 
on insanity have been widely distributed in connection with these 
exhibits and conferences. In addition to this, numerous papers 
have been read at public meetings by physicians from the hos- 
pitals and efforts made to enlist the cooperation of medical 
societies in mental hygiene work. The State Charities Aid Asso- 
ciation has disseminated thousands of pamphlets relating to the 
subject of insanity, and has done valuable work in the education 
of the public along these lines. The State Hospital Commission 
contemplates the establishment of a bureau of prevention and 
after-care as soon as funds can be obtained for this purpose from i 
the legislature, an undertaking which will eventually lead to defi- | 
nite and practical results. 


DISPENSARIES AND OutT-PATIENT DEPARTMENTS. 


As far as possible with the funds available, the commission has 
encouraged the state hospitals to establish dispensaries and out- one 
patient departments for the care of cases not requiring hospital 
treatment and the supervision of paroled and discharged patients. 
This work when developed to the maximum will unquestionably 
have a very appreciable effect in reducing the number of cases 
committed to the care of the hospitals. Dispensary work has 
been undertaken already by the Rochester, Hudson River, St. 
Lawrence, Long Island and Gowanda state hospitals. At the 
Rochester State Hospital 225 patients were examined and given : 
medical advice by members of the staff during the year. About 
300 persons consulted with various members of the staff of the 
Buffalo State Hospital during the same period. The Long Island 
State Hospital conducts a dispensary at the institution as well 
as a downtown clinic. At the hospital 53 persons called for advice 
and treatment during the last fiscal year, and 37 visited the down- 
town clinic during the first three months of its existence. This 
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phase of work is as yet in its incipiency in New York State, but 
{ it is certainly very promising. The results that can be expected 
from early treatment in dispensaries and out-patient departments 
i will be shown by a study of the hospital residence of the patients 
i discharged. Of those discharged as recovered during one year 
in the New York State institutions, 54 per cent had a hospital 
residence of less than six months, 29 per cent less than one year, 
while only about 2 per cent had been in the institutions for five 
years or more. Unquestionably a large percentage of these com- 
mitments would be obviated by early treatment and advice in dis- 
pensaries. 


BeETTrerR CARE OF THE INSANE PENDING COMMITMENT. 


The laws of New York State delegate to the local health officer 
the duty of caring for the insane pending commitment and the 
responsibility of seeing that they are given proper medical and 
. nursing attendance until they can be removed to a hospital. It 
ht is now absolutely unnecessary under any circumstances for insane 
; persons to be placed in a jail or police station until a mental 

examination can be arranged for. When the condition of the 


; patient is such as to require immediate care and treatment, he may 
: : be admitted on the petition of a friend or relative, after a medical 
ral, certificate has been properly subscribed to by two qualified exam- 
i iners in lunacy. In such an event, the order of a court providing 
k for the patient’s detention must be obtained within ten days. 
: : When the patient is dangerous to himself or others, and there is 
‘| no proper place for his detention pending commitment, the law 


now gives the superintendent of the state hospital authority to 
* admit such a case upon the petition of the health officer alone. 
A court order of commitment must be obtained within ten days 
or the patient released. The superintendent has the sole power 
| to determine whether such a case is a proper one to admit under 

this provision of the law. These arrangements make it possible 
: to remove immediately to the hospital people who have been 

taken often heretofore to jails and deprived of early treatment 
at a time when it is most important. 
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SUPERVISION OF PAROLED AND DISCHARGED PATIENTS. SOCIAL 
SERVICE FOR THE INSANE. 


At the present time about 1400 patients are temporarily at their 
homes on parole from New York state hospitals. This number 
of patients is equivalent to the entire population of one of our 
smaller state hospitals. The importance of this arrangement from 
a purely financial point of view is well worthy of note, leaving 
entirely out of consideration the comfort and convenience of the 
patients concerned. At a per capita cost of $210, this means a 
saving to the state of aproximately $294,000 a year. The possi- 
bility of keeping these patients at home for any extended period 
depends largely on their careful supervision by so-called social 
workers or after-care agents. As far as the finances of the state 
will permit, trained workers have been assigned to the various 
hospitals for this purpose. 


THe CARE OF THE INSANE IN PsyCHOPATHIC HOSPITALS AND 
WaARrDs. 


Attention has already been called to the large percentage of 
first admissions that leave the hospitals after a very short resi- 
dence. A large proportion of these cases can unquestionably be 
cared for in psychopathic hospitals or in wards of general hos- 
pitals. There should be such institutions or wards in each county, 
or at least in every large center of population in each hospital 
district. These wards could also be used as places of detention. 
Many patients would undoubtedly be returned to their homes 
without the necessity of a commitment to a state hospital. The 
financial savirig alone would be very large. The expenses in- 
volved should be a charge upon the county or be met by contri- 
butions from other sources. About 5000 cases are admitted 
annually to the psychopathic wards of Bellevue Hospital in New 
York City, and a large number to the corresponding pavilion of 
the Kings County Hospital in Brooklyn. The Michigan State 
Psychopathic Hospital has received 1397 patients since the date 
of its opening in 1906. Only 407, or 28 per cent, of these cases 
were transferred to state hospitals. Of 1342 discharges, 218 were 
recovered and 384 improved. The per capita cost of this institu- 
tion is only $1.18 per day. Twenty-nine and one-tenth per cent 
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of the admissions during the last hospital period were voluntary 
cases, 44.8 per cent of the discharges occurred after one month 
or less of treatment in the hospital, and two-thirds of the recover- 
ies occurred within a period of three months after admission. 

Certainly it is economy, if nothing else, to treat mental diseases 
in their earlier stages. Of the 1751 persons suffering from well- 
developed psychoses and admitted to Pavilion F of the Albany 
Hospital since 1902, 222 were discharged recovered and 508 as 
improved. This means a saving of thousands of dollars to the 
state, and is a source of economy which should be encouraged 
and developed. 


THE Return oF NON-RESIDENT INSANE TO OTHER STATES. 


During the past 11 years the Bureau of Deportation connected 
with the New York State hospital service has removed 2358 non- 
resident insane to the states in which they had a legal residence. 
This number is equivalent to the total population of the Utica, 
Buffalo, St. Lawrence, Rochester or Gowanda state hospitals, 
and represents a saving to the state of at least $495,180, based 
on the present per capita cost of care. Many of the states have 
no laws which determine legal residence, although providing for 
a legal settlement within their boundaries. 

The following agreement has been entered into between the 
New York State Hospital Commission and the State Board of 
Insanity of Massachusetts for the exchange of non-residents 
between these two states. It would be highly desirable to have 
such an arrangement extended to other states for the mutual 
benefit of all concerned. 


RECIPROCAL ARRANGEMENT FOR THE EXCHANGE OF INSANE PER- 
SONS ENTERED INTO BY THE STATE BOARD OF INSANITY OF 
THE COMMONWEALTH OF MASSACHUSETTS AND THE STATE 
HospiTaAL COMMISSION OF THE STATE OF NEW YorK. 


(1) The term “ resident ” as used in this agreement shall be a 
person who has lived continuously in either state for a period of 
at least two years and, subsequently to acquiring such a residence 
in either state, has not acquired a residence in any other state by 
living continuously two years in such other state; provided that 
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time spent in an institution or on parole from an institution 
for the insane shall not be counted in determining the time of 
residence in a state. 

(2) All insane residents of either state shall be promptly 
accepted by the duly constituted authorities of such state. 

(3) In certain cases where the relatives or legal guardians or 
committee or persons legally liable for the maintenance and sup- 
port of the patient are residents of either state, and some member 
of the family, or the ward of such guardian or committee, acquires 
a residence as defined in this agreement in the other state and 
becomes a public charge because of insanity, for the convenience 
of the relatives and for humanitarian reasons the person may be 
accepted by the duly constituted authorities of the state in which 
such relatives, etc., reside. 

(4) Each hospital in each state shall accept promptly persons 
paroled by such hospital when returned to the institution by the 
proper authorities of the other state during the period of parole. 

(5) For the purposes of this agreement, the residence of a 
minor shall be considered the same as the residence of the 
parents. 

(6) Accurate and detailed histories are to be presented by each 
state in asking for the acceptance of a patient. 

(7) No person is to be transferred from one state to the other 
who is not in condition to travel without danger to himself or to 
others, such transfers, however, to be made as soon as the mental 
and physical condition of the patient warrants. 

(8) In returning an accepted patient under this agreement, the 
state making the return shall bear all the expenses incurred and 
the patient shall be accompanied in every case by an authorized 
agent of the state making the return to the place designated by 
the authorities of the state to which the patient is returned. 


(9) By mutual consent, in any particular case not covered by the 
terms of this agreement, it may be modified to meet the special 
conditions. 

(10) This agreement, duly signed by the members of the 
respective commissions of New York and Massachusetts, shall 
remain in force for a period of five years from May Ist, 1915. 
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FEDERAL LEGISLATION TO PREVENT THE IMMIGRATION OF ALIEN 
INSANE. 


The importance of this question has already been brought to 
the attention of the Association and a committee appointed for 
the purpose of cooperating with other organizations with the 
object of obtaining federal enactments which will relieve many 
of the states involved of the tremendous burden. After a thorough 
investigation by a special commissioner, it has been found that 
approximately 9000, or over 27 per cent, of the 33,000 patients in 
our civil state hospitals, are not residents of New York State nor 
citizens of the United States. This means an expense to New 
York which approximates $1,890,000 per annum at the present 
per capita cost of care. A careful statistical study has shown the 
average hospital life of the insane in the New York State hos- 
pitals to be approximately ten years. Based on this method of 
determination, the estimated cost of caring for the present alien 
population would reach the astonishing total of over $18,000,000. 

The following amendments to federal laws, which have been 
recommended by the committee referred to above, should be 
supported by the representatives of every state if we are to obtain 
any relief from this situation : 


1. Providing that medical officers of the United States Public Health 
Service who have had special training in the diagnosis of insanity and 
mental deficiency shall be detailed for duty at ports of entry designated by 
the Secretary of Labor and that the services of interpreters and suitable 
facilities for making mental examinations and observing cases shall be 
provided for these medical officers. 

2. Providing that the surgeon of each vessel shall make a mental 
examination of each immigrant before accepting him for passage. (A 
physical examination only is required at present). 

3. Providing a fine of $200 for bringing to this country any insane or 
mentally defective person whose condition could have been detected by a 
competent medical examination at the time of embarkation. 

4. Adding constitutional psychopathic inferiority and chronic alcoholism 
to the excludable causes. 

5. Making it mandatory for the Secretary of Labor to provide suitable 
attendants for immigrants being deported, when they require personal care 
on account of mental or physical disability. 

6. Increasing from three to five years the period in which deportation 
of aliens who have become a public charge in this country can be effected— 
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unless it can be affirmatively shown that their dependence is due to causes 
arising subsequent to landing. 


7. Providing that deportation can be effected subsequently if proceedings 
are instituted within five years. 


NECESSITY OF A BonD ISSUE FOR THE PURPOSES OF CONSTRUCTION. 


The large amounts of money now needed for construction as a 
result of the rapid growth in the insane population should not be 
charged to the appropriations rendered available by the legislature 
of any state for a given year. The erection of buildings in new 
institutions for the care of the insane results in a permanent 
increase in property value, the cost of which should be distributed 
over a period of 20 or 30 years. The usual method of including 
the cost of such construction in the annual budget places an unfair 
burden upon the taxpayers. The excellent example which has 
been set by Massachusetts in solving this problem should be fol- 
lowed by other states. 

It will be noted that the problems discussed here are almost 
without exception financial in character. While this is true, it is 
equally worthy of observation that the remedies suggested are 
fully in accord with the most advanced teachings of modern 
psychiatry. 
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THE VALUE OF ROUTINE LABORATORY WORK IN 
PSYCHIATRY.* 
By PAUL G. WESTON anv IRA DARLING, 
State Hospital, Warren, Pa. 


Hospitals for the insane are rapidly replacing the old asylums, 
and the patient—not the per capita cost—is becoming the object 
of medical interest. Governing boards are beginning to realize 
that a laboratory is not an unnecessary luxury, but an absolute 
necessity. The evolution has been slow, but it continues, and we 
predict that before many years the antiquated idea that labora- 
tories are luxuries and not necessities will have vanished. 

A hospital without a well-equipped laboratory and without a 
pathologist on the staff may be compared to the country doctor 
who treats his patients by guess and by faith. But perhaps I do 
the country doctor an injustice, for he does treat his patients after 
a fashion, while poorly-equipped institutions do little more than 
house the insane. Fortunately science is entering into hospital 
activity in spite of the encyclopedic ignorance of legislators and 
trustees, and a laboratory no longer stands as a monument to a 
refined smuggler in the person of the superintendent. It 1s some 
years since Dr. Cowles, Dr. McDonald and others, with more 
recently Dr. White, have preached the heretical doctrine that the 
patient is directly benefited by research, and that it is a concrete 
benefit to the stimulated staff. We believe with others that inves- 
tigation pays. 

We must have all the data obtainable about every patient. It 
must be gathered from everywhere. The field workers, the physi- 
cians, the nurses and the laboratory must each contribute their 
quota. The function of the laboratory is to contribute biological, 
chemical and histological data in every case so that nothing may 
be lacking in the study of each individual patient. There must be 
routine examinations by the most modern methods as well as the 
working out of the special problems which are constantly arising. 

Perhaps no better example of the value of routine laboratory 
procedures can be taken than the study of paresis and cerebro- 


*Read at the seventy-first annual meeting of the American Medico- 
Psychological Association, Old Point Comfort, Va., May 11-14, 1915. 
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spinal syphilis. The etiology of paresis was proven in the labora- 
tory. It is true that years ago Krafft-Ebbing was convinced that 
without syphilis there would be no paresis, but the actual proof 
was furnished by the laboratory. The diagnosis of many cases 
to-day is only finally settled by routine laboratory methods. South- 
ard* in A Study of the Margin of Error in Diagnosis of Men- 
tal Disease Based on a Clinical and Anatomical Review of 250 
Cases Examined at the Danvers State Hospital, 1904-1908, found 
that “ thirty-five of forty-one cases unanimously diagnosed general 
paralysis ante mortem proved to be cases of general paralysis, 
85 per cent accuracy.” These diagnoses were made in the pre- 
Wassermann days. He further says: “ The majority of the real 
diagnostic difficulties uncovered by this analysis would appear to 
require more intensive work in the field of clinical pathology.” It 
is now more than five years since Southard published his paper, 
and during that time clinical pathology has entered the field. 
Pathological studies in modern hospitals have become as much a 
necessary and routine procedure as the making of a physical 
examination. With our present routine methods—the Wasser- 
mann reaction, the cell count, the globulin determination and the 
colloidal gold test—we venture to assert that 100 and not 85 per 
cent of the cases reported by Southard would have been correctly 
diagnosed ante mortem. 

The number of paretics now diagnosed in the very early stage, 
largely as the result of routine laboratory work, is surprising, and 
if there is any hope of a cure surely it is in the early stage of 
the disease. 

In the treatment, too, the laboratory has come to our aid and 
has given us the only hope, even though it is a very faint one, of 
cure. The intraspinous treatment, while it has thus far given us 
no brilliant results, is the outcome of laboratory work. 

The etiology, the pathology and the treatment of paresis are 
the result of laboratory studies, and it may be added that in very 
many cases an early diagnosis is only fully established after the 
laboratory findings have been taken into consideration. 

In our institutions there are many cases with diagnoses other 
than paresis who are syphilitic. This information is obtained 
almost wholly by routine laboratory methods. Several hospitals 
have reported that from 20 to 25 per cent of their cases are 
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syphilitic. The percentage of paretics in this number varies. In 
Warren 20.4 per cent of 452 admissions examined routinely showed 
a positive Wassermann reaction on their serum. Of this 20.4 
per cent, 63 per cent had involvement of the cerebro-spinal axis 
and 40.9 per cent were syphilitic with no determinable invasion 
of the central nervous system. We may say that each one of the 
40.9 per cent is a possible candidate for paresis. These cases, dis- 
covered incidentally as the result of routine laboratory work, are 
subjects for antisyphilitic treatment. They should not be left to 
develop optic atrophy, cerebro-spinal syphilis or paresis. Not to 
know the number of syphilitics and not to treat them is gross 
neglect. 

Our diagnostic methods are constantly being added to. To the 
cell count has been added the Wassermann reaction, the globulin 
tests, and more recently the colloidal gold test. This last is ex- 
quisitely delicate, and in our hands has never failed to give a typical 
paretic curve in a finally diagnosed case of paresis. We have not 
had opportunity to determine its value as a differential test between 
paresis and cerebro-spinal syphilis. Only three cases of the latter 
have come under our observation, and each gave a typical paretic 
curve, 

Our interpretation of the cell count, it seems, needs revision. 
The old view, still held by many, that there must be from ten 
to a hundred or more cells per cubic millimeter of spinal fluid in 
cases of paresis, and even more in cerebro-spinal syphilis, has not 
stood the test. One of us in conjunction with Newcomb and 
Mitchell * made repeated cell counts at two-week intervals in cases 
of paresis and cerebro-spinal syphilis, and found that the number 
of cells varied from none to more than a hundred in both diseases, 
and that the variation in number bore no relation to the physical 
or mental condition of the patient. For years we have been 
hearing about cell counts and their diagnostic value, the conclu- 
sions having been drawn from one or at most a few cell counts. 
even to-day we read of the reduced cell count after Swift-Ellis 
treatment, in spite of the fact that it has been shown that there is 
often a great reduction in the number of cells when there has 
been no treatment at all. By taking advantage of routine labora- 
tory methods, Darling, Newcomb and Mitchell have caused us to 
revise our ideas about the number of cells found and the diagnostic 
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value of one or two counts. Repeated examinations are necessary 
before conclusions can be drawn. In this same series of cases it 
was found that three cases of paresis gave a gradually weaker 
Wassermann reaction on the fluid until in a month it was wholly 
negative. In another month it was again strongly positive. We 
believe that many of the cases of paresis reported as having had 
a negative Wassermann reaction on the spinal fluid are based on 
the result of one examination. Every case diagnosed clinically as 
paresis or cerebro-spinal syphilis at Warren has had one or more 
positive reactions on the spinal fluid. In the three cases which 
showed a negative reaction at some time there was no relation 
between the reaction and the condition of the patient. There have 
been during the past two years six cases diagnosed as paresis in 
which a positive Wassermann reaction was never obtained on the 
blood, although as many as six tests were made on one occasion. 
However, it has been a quite common occurrence to obtain from 
one to three negative reactions on the blood followed by a series 
of positives, so that it is reasonable to suppose that if there had 
been opportunity to make more tests upon the persistently nega- 
tive cases, a positive reaction would have been obtained. 

It is not necessary to dilate on the value of routine autopsies. 
The history of a patient dying in a hospital is not complete unless 
there is a gross and microscopical report of examination of the 
viscera, brain and cord. 

Many examples of the value of routine work in the laboratory 
could be mentioned, but one more will suffice. 

We can safely say that in nearly every institution typhoid fever 
has made its appearance every year, and occasionally has become 
epidemic. Years ago epidemics were excusable, and to-day a 
sporadic case is excusable, but to-day an epidemic of typhoid fever 
in an institution is wholly inexcusable and is the result of neglect 
Blame it on carriers, infective vegetables, fruit, or what you will, 
the fact remains that an epidemic is the result of neglect and some 
one in authority is personally responsible. 

It is now many years since typhoid immunization was first tried. 
It is no longer an experiment. Scores of papers giving statistics 
have appeared in the last ten years proving the value of immuniza- 
tion. All are familiar with the results in the army. Now if a 
whole army can be made free from typhoid fever by harmless 
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inoculation, why can not an institution with a few thousand 
patients be made free by the same method? We believe that it can. 

In May, 1912, a case of typhoid fever developed at the Warren 
Hospital. Twenty-five days afterward 998 patients and nurses 
had been immunized. But we made anerror. Only patients under 
50 years of age were immunized. Shortly afterward two new 
cases occurred in another building, one in a patient 65 and another 
in a patient 68 years of age. Immediately every patient over 50 
years of age was immunized, and no further cases developed. 
Since that time over 2500 patients and nurses have been immu- 
nized, and in three years we have had one case of typhoid fever. 
and that ran such a mild course that the diagnosis was only estab- 
lished after repeated blood cultures had been made. We have 
typhoid all around us, but none in the hospital. Every six months 
the patients admitted during that interval are immunized. We 
have banished typhoid from the institution by taking advantage 
of simple routine laboratory work. 

The problem of our syphilitics and the prevention of typhoid 
fever alone warrant the presence of a laboratory and a patholo- 
gist in every institution. The asylum has had its day. The day 
of the hospital is here. Diagnoses are no longer made by guess, 


but only after thorough study of the patient by means of every 
known method. We must have more laboratory work if we are 
going to advance. Without it, there is only one course open— 
regression. 
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INSTITUTIONAL STASIS.* 
By H. C. EYMAN, M.D., 
Superintendent Massillon State Hospital, Massillon, Ohio. 


The word stasis comes from the Greek and means a standing 
or a stoppage, and how prone we are to come to a standstill in 
hospital matters! Institutionalism may mean decay, may mean 
ruts, and ruts, you know, are narrow tracks worn in the ground, 
especially hollow tracks. 

“A sleepy land where under the same wheel 
The same old rut would deepen year by year.” 

Why, even road supervisors will tack up signs instructing the 
drivers of automobiles to keep out of the ruts. Our hospital life, 
because of the necessary routine, is apt to become a “ sleepy land,” 
and sometimes it requires a severe jolt to shake us out of the ruts, 
awaken us into new life, infuse new vitality into our work, new 
hopes, new aspirations and new power into the wheel which for 
years has been deepening the hollow tracks. My criticism, if such 
it seems to be, is in the nature of constructive criticism, and with 
no intention to wound or offend. There are some ruts which are 
commendable, and for which we should all strive. Such beaten 
paths as uniform kindness, courtesy, integrity, loyalty and indus- 
try can never become narrow nor commonplace. ‘There are, how- 
ever, many phases of institution life which tend to narrowness, 
and the routine work of the officers, employees, and even the 
everyday life of the patients, is apt to result in a deep rut, out of 
which we can only be displaced by a violent jolt. These routine 
duties, performed daily, in almost exactly the same way, produce 
in the officer or employee an unconscious habit which surely 
brings in its wake hollow tracks. Could we but have the rays of 
the light of progress thrown in upon our work, I fear we should 
find in many places moss-covered and decaying spots. These rust 
spots are not confined to any one department, but, like the San 
Jose scale among our shrubbery, soon invade the whole institution. 
No department can be exempt from this inevitable trait of insti- 


*Read at the seventy-first annual meeting of the American Medico- 
Psychological Association, Old Point Comfort, Va., May 11-14, 1915. 
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tutionalism. If we be not constantly filled with a profound sense 
of justice and duty, and if we do not have the energy and industry 
to discharge these duties, and are not constantly active in the pur- 
suit of higher ideals in the advancement of all that pertains to 
institution life, the small as well as the larger things, we are apt 
to fall into institutional stasis. Industry and enthusiasm are 
touchstones which, when properly directed, will clean our insti- 
tutions of this death-dealing scale and lift us out of these hollow 
tracks. I do not exempt the superintendent from this challenge. 
To fill the position of superintendent satisfactorily, to the patients, 
the relatives, the visitors, the Board of Administration and the 
powers that be, means a vast deal. By virtue of his position he is 
no ordinary man. He must combine professional skill and execu- 
tive ability, and must show wisdom in the selection of his sub- 
ordinates, as you all know how the imperfect working of a very 
obscure cog may materially interfere with the results expected 
from an otherwise perfect piece of machinery. He must know 
how to operate each of the various wheels in this hall of varied 
industries, else he cannot properly correct mistakes. 

An eye taking in at a glance defects here or discords there. 
He must be filled with a divine discontent. Is it to be wondered 
at that the system and routine work, the everlasting grind neces- 
sary to the superintendency of this vast industry, should tend to 
one-sidedness, to narrowness, to hollow tracks, to stasis? His 
presence must fill the atmosphere, the stamp of his individuality 
and genius must be upon every piece and parcel. His energy must 
be limitless, his spirit must breathe through it all. The superin- 
tendent must force new energy into every branch and department 
of the institution, else for want of proper nourishment the 
branches wither and drop into decay, for there is no such thing 
as real stasis. We must either advance or recede. To do the 
things to-day as they were done yesterday, simply because they 
were done so yesterday, shows simply that the spirit of advance- 
ment is dead. Habit has stepped in and taken control, and retro- 
gression has begun. He who fails to hear the call for progressive 
work must needs be crushed by the wheels of the juggernaut of 
scientific advancement. One of the amazing features of institu- 
tional life is the fact of the medical department being afflicted with 
hollow tracks, with stasis. 
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The most disheartening condition which can befall the manage- 
ment of an institution is to have assistant physicians who are just 
able to hang on, who do their various duties punctually may be, 
but in a perfunctory way, following lines of habit, content to be 
able to sign the pay roll monthly, and to escape the actual con- 
demnation of their superior officers, not pushing forward to the 
very front of the column. They become contracted in their field 
of learning, cease to read medical literature, because from their 
view-point it is not really necessary; thus they not only become 
stunted specimens, but they actually bring the standard of the 
institution with which they are associated to a lower level. They 
are precocious carriers. While they may be able to just hang on, 
yet the force of their example may, and almost surely will, be the 
cause of deflection in some one who might otherwise be of some 
positive value. You know in such diseases, for instance, as diph- 
theria, there may be persons who, while not subjects for the 
disease themselves, yet carry it to others and thus pass the infec- 
tion along. They are known as carriers. And then in horticul- 
ture, there are trees and shrubs of little value in themselves which 
are covered with scale and to which the scale does little damage, 
but they are liable to infect all shrubbery and trees of value all 
about them. These again are precocious carriers. The employees 
or officers acting as precocious carriers should receive the same 
treatment as the Carolina poplar in Ohio: dig them up by the 
roots. No arboretum can thrive if infected by scale. No institu- 
tion can make progress with dead weights or precocious carriers 
attached thereto. Avoid this stasis. To steer clear of this rock 
the staff should constantly bear in mind the fact that to the per- 
sonal and individual effort of each is the welfare of the patient 
due. It is manifestly impossible for the superintendent of a large 
institution to give much medical attention to each individual case. 
It is to the assistant physician he must look for succor in this 
direction, and if the physician is, to drop into modern slang, “a 
dead one” or afflicted with institutional stasis, then the poor 
unfortunate must suffer, and the reputation of the entire institution 
be challenged. To drop into ruts and live far beneath his privi- 
lege does not mean that the physician must be lazy and inattentive. 
He may be punctual, industrious, polite and careful, but if he be 
not all these and possess in addition thereto intelligent zeal for 
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progressive work, and above all have sanctified gumption, he is 
simply filling in and becomes a succedanium, that is, “ in the place 
of.” To stand like a stone wall answers very well while the 
enemy is pounding against you, but to win battles in life we must 
not stand still, but ever forward and onward. 

The most effectual treatment for persons mentally alienated is 
diversion and variety of interest. It will not suffice to visit your 
patient this morning, ask him the same questions, offer the same 
advice that you did yesterday and the day before, but you must 
strive to so invest your talent that you can offer something new 
each day. Even the forms of amusements must be studied and 
carefully advised, and the character of the employment needs your 
close attention. I have known patients to plod along year in and 
year out, doing the same work each day, with never a hope of 
improvement, but give these patients a complete change of envi- 
ronment, a new line of work, and their mouldy intellects commence 
to crack and strain, and oftentimes a steady and permanent im- 
provement begins. You must jolt them out of the rut, as we in 
turn are jolted out. We are apt as medical men, after years of 
constant work amongst the insane, to make snap-shot diagnoses. 
A man is admitted, who expresses delusions of wealth, power and 
grandeur, whose lips tremble, who enunciates indistinctly, and 
immediately we say, “ G. P.,” “incurable,” and dismiss him from 
our mind, and still a more careful examination may reveal dis- 
tinct etiology for a vastly different pathology, and scientific treat- 
ment promptly applied may restore him to his family and make 
him a breadwinner again. 

It is this unscientific standing still which handicaps us, and 
bridles our natural industry, and causes us to fall behind in the 
race for preeminent scientific work. 

Of all the hollow tracks, however, I think the non-reading habit 
or rut is the most baneful. We may have formerly read much, and 
it may be also true that we have found much in print which was 
valueless, and we have therefore gradually and almost uncon- 
sciously formed a non-reading habit. So rapid is the advance 
along lines of medical thought that it has become an accepted fact 
that a standard work ten years old is almost worthless. What, 
then, can we say of the physician who has not carefully read a 
work treating of his specialty for ten years? Is it possible that 
he can be in the van? 


; 
3 
; & 
a 
4 
4 
3 
i! 
| 
4 


1915 | H. C. EYMAN 


22c 
rere) 


And then another symptom of this institutional stasis is our 
smug self-sufficiency. We gradually neglect our medical societies, 
and after a while cease even to be affiliated with our local associa- 
tions, and thus lose the necessary prod, which we would get if we 
rubbed more against our professional brothers. We become iso- 
lated, and to a large extent cut off from our friends. We are self- 
centered in our absorption, and may even lose faith in our profes- 
sion and in ourselves. 

[ have always thought that a consulting staff of physicians from 
the outside would stir us up more than anything else. The mere 
rubbing against our confreres would wear away some of the rust 
spots. True we might have occasional differences of opinion, and 
we might have to submit to some ungracious and probably un- 
necessary criticism, but even that would be better than stagnation. 
The new ideas rampant in all branches of medicine or allied 
sciences make the non-reading doctor disappear quietly albeit 
quickly, and instead of standing still he will have a real third speed 
backward. Even old and tried ideas must needs be rehabilitated, 
and real effort is required to get on speaking terms with them. 
We are not to glory over past achievements nor be satisfied with 
battles won. These are really of little moment. Our battle cry 
must be, “ What of the future?” The obstacles in our path to be 
removed deserve our first consideration. ’Tis these that make 
us buckle down in our effort for supremacy. And how can we 
accomplish great things if we are content to follow the rotten 
track of indifference? It has been said that it was to the dreamer 
we must look for the last word in science, in literature, in every- 
thing; the man who would run a state hospital successfully must 
be the dreamer plus the dynamo, the dreamer in action, the 
dreamer waked up. The institution with a staff afflicted with 
stasis may glide along smoothly enough through the sleepy land, 
but no progress will be made and no results obtained. The 
dreamer with the dynamo, on the other hand, must look for fre- 
quent criticisms, must expect to be frequently misunderstood, aye, 
even may have some newspaper darts hurled at him, but with all 
this, he will have the contentment of knowing that if the darkness 
which almost envelops us is to be lifted he has been doing his part. 
[ have in mind many ways in which this dangerous stasis may be 
attacked, but will content myself with having clanged the alarum. 
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THE THERAPEUTIC AND ECONOMIC VALUE 
DIVERSIONAL OCCUPATION.* 
By BRITTON D. EVANS, M.D. 
Medical Director, 
AND 
FRANK M. MIKELS, M.D. 


Junior Assistant Physician, The New Jersey State Hospital at 
Morris Plains. 


Temporal limitations will not permit a complete treatise of the 
Therapeutic and Economic Value of Diversional Occupation at 
the present time. The unlimited number of possibilities which 
arise in developing a systematic order of diversional occupation 
makes this project a stupendous task. The difficulty of obtaining 
from all the institutions in the country complete data relative to 
the important phases of this mode of treatment is another barrier 
in the way of a full treatise. Only a few of the important phases 
of this subject will be discussed in this paper. 

The armamentarium of diversional occupation has a myriad 
of facilities which are valuable for therapeutic purposes. The 
form of work assigned should be consistent with therapeutic indi- 
cations in each psychosis. The reactive effects should be carefully 
evaluated by a physician conversant with this régime of treatment. 
It should not be left to the haphazard judgment of untrained 
nurses and attendants. Before work is assigned, a careful study 
should be made of the peculiar complexes of each psychosis in 
order that the work prescribed will not militate against the im- 
provement of the patient’s mental condition. The chief aim is to 
obtain a total or at least a partial restoration of initiative to do 
work which will be beneficial to the health of the patient and a 
contribution to his resources and the wealth of the institution. 

Any form of work which diverts the attention of the patient 
from his morbid ideas and false sensory perceptions may be 
regarded as a diversional occupation. In the treatment of certain 


* Read by title before the seventy-first annual meeting of the American 
Medico-Psychological Association, Old Point Comfort, Va., May 11-14, 
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psychoses, it is important to obliterate the painful recollection of 
sublimated experiences which were contrary to natural instincts. 
In order to do this, it is necessary to have a great diversity of 
intensely interesting activities which will attract and retain the 
attention of the patient. Any form of occupation which will 
arouse from his state of inertia an apathetic patient who does not 
ordinarily respond to external stimuli or show a tendency to react 
to internal processes, may be included in this category. Where 
there is unbridled and irrepressible psychomotor activity, any 
form of work which will give a patient a wholesome vent for his 
dynamic energy should be included in this class. 

The important prerequisites for the establishment of indoor 
diversional occupation as a rational therapeutic procedure should 
comprise a building properly ventilated and illuminated, with 
interior furnishings that are harmonious in arrangement. All the 
modern safety devices for the prevention of accidents in the 
manipulation of the machinery should be installed. An emergency 
equipment for the treatment of any patient who might become 
suddenly ill or injured should be easily accessible. If there is 
available space, provision should be made for a retiring room 
where a patient becoming fatigued might lounge for a short time 
whenever a respite from his work is indicated. These require- 
ments are no more than the ordinary ones which are found in 
any modern factory conforming to the most recent laws regulating 
industrial enterprises. 

If it were possible to make a complete subdivision of all the 
kinds of labor and determine the therapeutic value of each incre- 
ment in the production of a commodity, then we might have a 
materia medica of diversional occupation that would be an excel- 
lent basis upon which to establish a régime of treatment. This is 
hardly possible. For example, the unlimited activities that are 
involved in just one department, such as the arts and crafts, would 
make such a scheme Herculean in its task. Nevertheless, a modest 
attempt might be made to classify certain occupations according to 
the peculiar effect that they have upon the patients engaged in 
them, and this classification used as a criterion for the administra- 
tion of ergotherapy. 

A few of the occupations which have been efficacious in re- 
activating apathetic patients, the attaining and retaining of their 
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attention, the arousing and holding of their interest, and the 
reformation of their behavior from destructive and vicious de- 
meanor to one of orderly personal conduct, may be described 
as follows: 

The manufacture of Colonial mats requires a very simple device 
in the line of equipment. It consists of a notched four-sided 
wooden frame which is adjustable to various dimensions. Any 
kind of yarn, preferably bright colored, can be used as working 
material. The technique in the manufacture of Colonial mats is 
very simple. It requires the repetition of the same kind of motor 
activity for a great number of times, and when a variation is 
made in this activity, the change is so slight that it does not 
severely tax the memory and judgment of the patient engaged in 
the work. The yarn is wound for a given number of times around 
two of the notches and then is changed to the next set of notches. 
After a series of these have been completed, the same operation is 
repeated in such a way that the strands of yarn intersect the pre- 
ceding bundles. The next step in the process is the stitching of 
the bundles of the yarn at their points of intersection. In this part 
of the work, a great variety of colored silk or cotton yarn may be 
used with special advantage. The profusion of colors invariably 
attracts and holds the attention of the patient. He seems to get 
delight in the manipulation and sorting of these colored fabrics. 
Those who have initiative and active imaginations find an easy 
medium for expressing their ideas. Those who are stupid and 
apathetic find no difficulty in following the directions of their 
instructor. 

This simple form of wark has been valuable in the re- 
education of apathetic patients who have been diagnosed as 
cases of dementia precox. It has been found that the technique 
is very easily acquired and retained. The retention of the new 
motor habit is done with a marked degree of accuracy. The 
variety of colors is used very advantageously to arouse their inter- 
est, and it is not unusual for a patient to show a predilection for a 
certain color scheme, and while permitted to follow out this 
scheme will work industriously. In the selection of colors, it 
has been noticed that red, or some shade of this color, is chosen 
the greatest number of times. The warm colors seem to attract 
the patients and delight them more than the cold or neutral tones. 
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Even though a patient is inaccessible and incapable of carrying 
on a conversation, he will respond to instructions in this simple 
form of yarn work if the instructor has sufficient ingenuity and 
patience to devise a way of demonstrating the technique of manip- 
ulating the material. Sometimes it is necessary to take hold of 
the fingers of an apathetic and inaccessible patient and work them 
through the motion a sufficient number of times to establish a new 
habit of activity. After this is accomplished, it is necessary to 
repeatedly correct him in order that he may obtain regular align- 
ment and proportions in the adjustment of the material with 
which he is working before he can be permitted to go on inde- 
pendently. 

If these educative methods bring about a new mechanism of 
motor activity, one that the patient has never before engaged in, 
and enables him to produce useful commodities, then this phase 
of diversional occupation might be rightly classed as a form of 
vocational education. If the patient becomes capable of produc- 
ing utilities that have a market value, he will have an important 
asset in his favor for readjustment to social conditions should he 
recover sufficiently to be discharged from the hospital. 

The art of rug weaving affords a great many opportunities for 
specialized activities. There are several distinct subdivisions of 
this work, and each one can be used with special advantage in 
treating the peculiar behavior of the various psychoses. The 
subdivisions of this work include the collecting, the sorting, the 
tearing, the sewing, the skeining, the dyeing, the reeling and the 
weaving of rags. The preparation of the loom for this work 
requires exceptional skill and accuracy. The warping of the 
beams and the tying in of each thread in the warp is very tedious 
work, and requires considerable experience. A brief analysis of 
the various subdivisions of rag carpet weaving has revealed the 
following possibilities of their therapeutic values : 

In the treatment of middle grade imbeciles who have a tendency 
to be destructive and troublesome, it has been found that the tear- 
ing and sorting of the rags will hold their attention and keep them 
happily engaged in work. This division of the work can also be 
done by agitated and restless patients who have symptoms of the 
hebephrenic form of dementia precox. The tearing and sorting 
of rags does not require much concentration of thought and is, 
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therefore, very efficacious in treating the restless and agitated 
dementia precox patient who is not able to keep quiet without some 
form of restraint or sedative medication. The sewing, skeining, 
dyeing and reeling of the rag strips can be done by patients 
afflicted with any of the other psychoses, provided their physical 
conditions will permit them to perform the work. 

When the large hand shuttle or fly shuttle looms are used 
considerable energy is required to operate the reed frame. In 
addition to accurate judgment in the arrangement of the picks, 
especially when an artistic design is being woven into the rug, a 
keen inspection must be made of the lay of the warp in order that 
the finished product will not show evidence of irregularity in con- 
struction. It has been found that manic-depressive patients in 
the manic phase of this psychosis obtained exceptional delight in 
operating these looms and do their work with thoroughness and 
accuracy, and ofttimes they become so interested in the work that 
it is difficult to get them to discontinue when they are called to 
return to the dining rooms for their meals. In order to make this 
work attractive, a great variety of colors is used and the patients 
are permitted to work out their own color schemes. 

A similar description and analysis can be made of the technical 
requirements of all the other industries, but this would be unneces- 
sary for the purport of this paper. It may be apropos to enumer- 
ate a few of the more important industries that have recognized 
therapeutic value in the treatment of the patients: Chair caning, 
reed, rattan, willow and raffia basket making, cocoa mat weaving, 
Navajo mat and rug weaving, upholstery, rag carpet, scrim and 
towel weaving, stocking and sweater knitting, shoemaking, em- 
broidery, macrame and Mexican drawn work, lace making, water 
color and oil painting, leather staining and tooling, clay modeling 
and the ceramic arts, cement work and the plastic arts, pyrography 
and stenciling, Indian bead work, paper rope and cardboard 
construction work, carpentry, cabinetmaking, Sloyd work, picture 
framing, brush and broom making, copper metal work, Venetian 
iron work, metal spinning and burnishing, printing, paper ruling 
and bookbinding, truck farming and laundry work. To this list 
might be added a department in domestic science with a modern 
equipment for the special treatment of women patients. All the 
industries that have been enumerated may be engaged in by the 


eu 


ag 

4 

ig 
4 
: 
ati 
if 
RT 
‘ 
3 
Ris fi 

q 
4 


342 VALUE OF DIVERSIONAL OCCUPATION [ Oct. 


men and women patients where the symptoms of their psychoses 
indicate any form of occupation. 

There are a great many unique methods which can be applied 
to make the work attractive to the patients. One valuable scheme 
is to establish a schedule of rewards for their work. There are a 
great many rewards which do not entail any cost which may be 
offered to the patients in consideration of their enthusiasm and 
diligence while engaged in the various occupations. These 
rewards will vary according to the traditions and the rules and 
regulations of the institution. The privilege of parole or freedom 
of the grounds seems to be one of the most popular requests made 
by patients, and in some cases the most difficult one to grant. 
This may be consistently granted in all cases where the mental 
condition of the patient will warrant such freedom. If this privi- 
lege is granted contingent with the regular attendance at the 
occupational classes it is is ofttimes the only reward necessary to 
satisfy the additional demands of the patients and is an admirable 
way of keeping them interested in their work. When this cannot 
be granted, other minor privileges may be offered, such as an 
opportunity to go on strolls, to attend the outdoor sports and to go 
in small groups and play outdoor games. A slight modification 
of the limitations placed upon the patient’s social activity in the 
institution is often followed by renewed enthusiasm and more dili- 
gent application to his work. 

In order to substantiate the claim that a given form of occu- 
pation has a definite therapeutic value, it is necessary to cite actual 
cases that have responded to this treatment without receiving any 
other in addition, such as hydrotherapy, electrotherapy or the 
regular hospital routine medication. 

Patient, W. M. S., No. 3931, admitted March 15, 1894; age at time of 
admission 30; occupation, printer. 

Mental Status: Onset of psychosis, one year, eleven months before ad- 
mission. He had delusions of conspiracy and persecution. He was suspic- 
ious and constantly in a state of fear. He made homicidal threats directed 
against his persecutors. He was very sensitive and irritable. Previous to 
the onset of his psychosis, he was a very religious man but showed a com- 
plete change in his attitude toward religious subjects and ridiculed all 
sacred laws. Diagnosis—Dementia Praecox, Paranoid. 

The hospital history of this patient is one of special interest. 
He had been in the institution 20 years previous to the opening 
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of the Industrial building. During this time he gave frequent 
evidence of reacting to auditory hallucinations and entertained 
delusions of persecution, influence and slander. At times he 
became very vindictive and often threatened to injure the attend- 
ants or to take vengeance upon his persecutors, At one time he 
claimed that an attendant put insanity into his head by shaking 
keys at him and caused him to have a sensation in his brain 
which resembled “the shaking of shot in a pan.” During the 
first few years of his residence in the hospital he was subject to 
outbursts of anger and wrath together with forceful motor 
impulses to injure any one who happened to be near him. During 
the last ten years he has been frequently irritable, pugnacious 
and violent, and at times his conversation teemed with profanity 
and vile invectives. 

He was assigned to the printing department of the Industrial 
Building. During the first two months he was unable to engage 
in any of the work. He was reticent and showed a disposition to 
avoid associating with any of the other patients or cooperating 
with the instructor in charge of the print shop. He carried on a 
conversation in a monotone to himself and when interrogated he 
would not pay much attention. If a reply was elicited, it was 
usually irrelevant, and his conversation was characterized by a 
desultory and incoherent trend of ideas. After considerable 
encouragement, he was induced to distribute type. It required 
several days for him to recall the location of the letters in the type 
case. After he had mastered this part of the work, he seemed to 
have difficulty in differentiating the sizes and the faces of the type 
and succeeded in pieing one case of type before this defect in his 
workmanship was corrected. 

In treating this patient, special care was taken to avoid criti- 
cising him lest he might become dejected as a result of his failure 
to comprehend the order of his work. As he became more adept 
in his work he was given more difficult tasks to perform. He was 
put on the composition of straight copy, which seemed to interest 
him more. He began to make rapid progress in his recall of autom- 
atisms or trade habit formations which were the component 
parts of his original skill as an expert compositor, a reputation 
which he had before the onset of his psychosis. 
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By putting at the disposal of this patient the necessary facilities 
for doing work under strictly hygienic conditions in company 


ry with congenial fellows, it was possible to enable him to make a 
ny practical application of those complex motor processes which are 
mt so essential in the development of adroitness as a compositor. If 
Pe a gradual increase in a person’s efficiency can be regarded as a 


‘ form of improvement in treating a mental disorder, it might be 

; said that this patient has nearly recovered because he is capable 

: Y of turning out work with the same degree of accuracy and speed 

t as that done by a regular qualified compositor. It is hoped that 

/ there will be recovery, based upon the normality of his other 

: mental processes involving the exercise of judgment, initiative 

ih, and the control of instinctive reactions that are necessary to pro- 

| tect the individual against adversities when in competition with 

other men of his class so that he may return to his former 

environment and useful citizenship. This patient is 50 years of 

age at the present time and it is unlikely that he will recover 

sufficiently to permit his discharge from the hospital, nevertheless 

; the remarkable improvement in his behavior and the increase in 

: ‘ his personal efficiency is a strong recommendation in favor of the 

therapeutic effect of diversional occupation. He takes more 

interest in his personal appearance and has a desire for a great 

many things that never gave him any concern before he engaged 

in this occupation. He is enthusiastic about his work, takes a 

great interest in each job that is assigned to him, and also evinces 
pride when a copy of his work is handed in with an O. K. 


j Patient, B. G., No. 8102, admitted December 22, 1906, age at time of 
admission 39, occupation, civil engineer. 
Mental Status: Onset of psychosis, eight years before admission. A 
severe blow on the occiput when a youth was given as the alleged cause. 
He had delusions of persecution and political conspiracy. He threatened 
homicide and suicide. He lost his power of concentration of thought and 
¢4 had to discontinue his work. He wandered aimlessly from one place to 
; another as directed by the peculiar content of his delusional system. He 
had the idea that he was being changed into a woman. Diagnosis—De- 
mentia Praecox, Paranoid. 


Ht } This patient has been in the hospital nine years. After admis- 
nu sion he showed evidence of reacting to auditory and visual hal- 
ht lucinations. He was very delusional and claimed that he was 
undergoing a transversion of sex. For several years the sexual 
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complex seemed to be the predominating content of his ideation. 
At times he was very irritable, arrogant and vindictive. He had 
frequent episodes of maniacal outbursts and became very pug- 
nacious and destructive. While in this condition, his conversation 
was rampant with profanity. 

When he was assigned to work in the arts and crafts depart- 
ment of the Industrial Building there was considerable doubt about 
the possibility of this patient adjusting himself properly to the 
requirements of this work. He was first tried in the class that 
was making Colonial mats, and at his own pleasure was permitted 
to inspect the work that was being done by the patients in the 
other departments. In the arts and crafts department there is a 
great variety of materials, fabrics and apparatus from which a 
patient may choose. He was treated in this respect precisely as 
the other patients. He was permitted to select any kind of work 
that appealed to his attention. The most difficult problem was 
easily solved as soon as a definite occupation was found to engage 
and hold his attention. He showed a predilection for water colors 
and was permitted to use them at his own discretion. He was 
given a large collection of stencils with brushes and a great variety 
of colors to work with, and was permitted to scheme his own 
designs on the material at hand, irrespective of the value or the 
amount he wasted. He was permitted to change from this task 
to another as his whims directed. After two weeks work in this 
irregular way, an aim was made to engage him in some definite 
line that would be of value to the institution. In a short time his 
talent, which is based upon a grotesque imagination, was directed 
to the production of artistic designs and patterns which are used 
in the manufacture of rugs and carpets, embroidered runners and 
scrim curtains. 

In some respects the change in this patient’s condition is similar 
to the previous one, in that diversional occupation enabled him to 
find a means whereby he could recall certain constructive technical 
registrations that had been made in his brain during the early 
years of his training while a student in an institute of technology. 
There has been a remarkable change in his behavior since he has 
been engaged in this work. He is more congenial and affable. 
He enjoys his work, and takes great pride in producing a design 
or copying a picture which meets with the approval of his in- 
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structor. This patient is 40 years of age at the present time, and 
even though a complete recovery to enable him to return to his 
former occupation as a civil engineer may not occur, nevertheless 
the facilities offered to him for engaging in this diversional occu- 
pation have gone a long way toward checking the process of his 
dementia and enabling him to make a more harmonious adjust- 
ment to the limitations of institutional environment. This patient 
has not been receiving any other form of medication or therapy 
in conjunction with diversional occupation, therefore it is not 
unreasonable to claim that he is being decidedly benefited by this 
method of treatment. A great number of examples similar to 
these might be cited. 

There is no system so vicious as that which relegates a patient 
afflicted with a mental disease to the solitude of a custodial insti- 
tution and totally disregards the residual earning capacity of that 
individual. 

The economic value of diversional occupation is given a place 
of secondary importance from a medical point of view, but there 
are a great many fundamental principles involved in this problem 
and they must receive careful consideration. A thorough knowl- 
edge of the market values of the raw materials that are to be 
used in the construction of utilities is a very essential requisite. 
A comprehensive knowledge of the various devices and apparatus 
that are necessary for the development of an industrial depart- 
ment is of no less importance. The inauguration of a competent 
clerical system for calculating the exact cost of each increment in 
the process of production is necessary in order to guarantee a reli- 
able tabulation of economic results. The same business acumen is 
required in developing a successful industrial department for 
diversional occupation as that required in the establishment of 
any mercantile enterprise having for its ultimate aim the produc- 
tion of commodities on a profit-paying basis. 

The rendering of waste material into new hospital utilities 
offers the greatest range of activities, not only for the treatment 
of the patient but also for the economy of the institution. For 
example: The redemption of old brooms requires several well- 
defined activities and it has been found that patients who have 
destructive tendencies will work with a great degree of satisfaction 
and delight in tearing apart these unserviceable articles. They 
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find vent for their destructive tendencies and thereby conserve 
their own clothing and the property of the institution. 

There are instances where the prescription of a certain kind of 
work to allay the distressing symptoms of a psychosis will actually 
entail a waste of material, but there is a compensation for this loss 
if the prescription of work takes the place of administering drugs, 
and, ultimately, there is an actual profit if the patient eventually 
becomes a producer of articles which have a value greater than 
the loss of all the material that he has used. Sedatives and 
narcotics, even though valuable in emergency, are in themselves 
expensive measures for treatment, and also include the possibility 
of a habit formation which may result in a gradual increase in the 
cost of maintenance and treatment; on the other hand, a certain 
kind of occupation may cause a habit formation which will invari- 
ably result in an increase in the efficiency and the productive power 
of the patient. In summing up the salient facts relative to the 
therapeutic value of diversional occupation, the following conclu- 
sions hold true: 

Diversional occupation is an efficacious method of treating 
mental diseases. 

It retards the regressive process of dementia by renewing the 
patients’ interest in coordinate activities and by reorganizing their 
habits of behavior. By reeducating patients who were highly 
skilled laborers before the onset of their psychoses, it is possible to 
partially or totally restore them to their former technical efficiency. 

It provides a wholesome vent for dynamic energies in psychoses 
with accelerated psychomotor activity. 

It diminishes the frequency of delusional deductions from hal- 
lucinations and illusions by absorbing the attention of the patient 
in attractive and pleasant pursuits. 

It puts the patients in closer harmony with their surroundings 
and fellows, and gives them a personal interest in the welfare of 
the hospital and of the other patients. 

It may provide a vocational training which will enable the 
patients to take up a more suitable and remunerative form of occu- 
pation after being discharged from the hospital and thereby 
prevent a recurrence of their psychoses. 

The value of this method of treatment is in direct ratio to the 
efficiency of the physicians and instructors, and their personal 
interest in this form of therapy. 
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The economic value of diversional occupation depends upon: 

The business acumen of the physician in charge of this method 
of therapy. 

The integrity of the nurses and attendants in charge of each 
department and their conscientious endeavor to obtain the best 
results. 

A thorough knowledge of the requisition system of the insti- 
tution. 

A careful analysis of the wants of each department, and the 
methods of disposing of unserviceable articles. 

The elimination of archaic devices and the introduction of 
modern apparatus for work. 

The rendering of all waste material into new hospital utilities. 

The inauguration of modern efficiency methods of computing 
the cost of production. 

When diversional occupation is introduced in a hospital as part 
of the therapeutic régime, it is important to give careful considera- 
tion to the following: 

A systematic schedule of hours and work is essential for the 
constructive and progressive development of diversional occupa- 
tion as a therapeutic measure. 

The education of the illiterate and inefficient patient is just as 
important as the reeducation of those with psychoses which have 
obliterated their former capabilities. 

The assignment of work should be varied frequently in accord- 
ance with the therapeutic indications. 

Amusements and play should be introduced in conjunction with 
diversional occupation, but should not be made the chief aim of 
this method of treatment. 

Instructors can be trained for this special work from the regular 
force of nurses and attendants when individuals temperamentally 
qualified can be found. They must be encouraged, given definite 
problems to work out and supplied with adequate facilities. 
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OBSERVATIONS ON THE VOICE IN TABES—A VOICE 
SIGN.* 
PRELIMINARY REPORT, WITH CASE. 


By WALTER B. SWIFT, M.D., Boston, 
Instructor in Neuropathology, Tufts College Medical School; in charge 
Voice Clinic, Boston State Hospital, Psychopathic Department. 


In order to freshen in your minds the subject-matter of the 
present paper, I wish to say a word about the different forms of 
paralysis and then a few words about tabes and the reasons for 
the symptoms that appear there. ‘The purpose of this is to place 
clearly before you certain data that | wish to use when I come to 
the specific application of the subject in question. 

There are four general types of paralysis: the flaccid, the spas- 
tic, the sensory, and the conduction. By flaccid paralysis is meant, 
as you know, a paralysis of the peripheral nerve, where all motor 
function is gone. In this paralysis we have motion impossible, 
we have lost reflexes, and if the lesion is located in that part of 
the peripheral nerve where the sensory and motor fibers are united 
in one sheath, then we have absolute loss of all sensation in 
addition. This type of paralysis occurs in such nerve cases as 
anterior poliomyelitis, neuritis, nerve incision or nerve crush. 

By a spastic paralysis is meant the paralysis of the central motor 
neuron that passes from the great motor area in the cortex in 
front of the fissure of Rolando down to the anterior horn cells in 
the spinal cord. In this paralysis we have motion enhanced, 
because the inhibitory action exercised through that central motor 
neuron is removed and with it goes the removal of motor control. 
In this paralysis we have, as objective symptoms, increased re- 
flexes, pathological reflexes, spasticity. This type of paralysis 
occurs in such nerve cases as hemiplegia, paraplegia, quadriple- 
gia—in fact, in any destructive lesion of the pyramidal tracts. 

By a sensory paralysis is meant a paralysis where the sensory 
side of the neurological mechanism is involved in part or wholly. 
In this paralysis we have no involvement of motion in itself except 


*Read at the seventy-first annual meeting of the American Medico- 
Psychological Association, Old Point Comfort, Va., May 11-14, 1915. 
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as it is a means of supplying control to the expression of motion. 
We do, however, have partial or wholly involved sensory anzs- 
thesia. This type of paralysis occurs in such nerve cases as nerve 
crush, syringomyelia, neuritis, tabes dorsalis, and certain brain 
conditions, 

By conduction paralysis is meant paralysis of the association 
fibers that occur in the brain between one area and another; for 
example, this is well illustrated in speech where a subcortical 
lesion has destroyed the fibers that pass from the hearing center 
in the temporal lobe to the area of motor speech in the inferior 
frontal convolution. We see, then, that here the sensory side of 
the whole nervous mechanism is intact; we see also that the motor 
mechanism is intact. It is the connecting link at the top, the key 
of the arch, so to speak, that is lacking. This type of paralysis 
occurs in subcortical lesions, and conduction aphasia is a good 
illustration. 

I want to recall these different types of paralysis, so that in the 
case that is to be presented it will be quite clear that one type is 
present; and there can be absolutely no question that there is any 
other type there! This first step I must secure to make my 
presentation clear, for if there is any question left in your minds 
as to the presence of any other type of paralysis than the one that 
is supposed to be present, all that I have to say at once loses its 
foundation. I want you, therefore, to be clear in your understand- 
ing from the first that of all these types of paralysis the one that 
I am to present to you is not a flaccid paralysis, is not a spastic 
paralysis, and is not a conduction paralysis, but is solely and alone 
a sensory paralysis of a certain type. 

This type of paralysis is that found in tabes dorsalis. The 
sensory paralysis here found is a partial involvement which strikes 
mostly those fibers that report the sensation of position from the 
extremities to the brain; this is, as you know, the so-called deep 
sensation. 


It may very naturally be asked in a sensory paralysis of this 
nature, how is it that the motion of the legs becomes so involved 
when the motor side of the nervous mechanism is entirely intact. 
The reason for this is simply because the motion has lost its 
sensory control elements. In flaccid paralysis you have a loss of 
motion itself; in spastic paralysis, you have a loss of the control 
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of the motion on the motor side—that is, a paralysis of motor 
inhibition. In the type of sensory paralysis under consideration, 
while motion and its control is intact, you have a loss of sensory- 
controlled motion, or in simple words, you are unable to move as 
you exactly intend to, because you cannot sense just where your 
leg is or direct it minutely. In still other words, we have here in 
tabes dorsalis, incoordinate movements which are caused by a 
lack of sense control!! 

Upon this basis of sensory lack of motor control the Fraenkel 
exercises for ataxia of the arms and legs were founded and 


applied. The essence of these exercises is to so educate the eye in 
the observation of motion, and in the observation of muscular 
action, that the eye may supply more or less the motor control 
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which is otherwise lacking through sensory involvement. Or, in 
less technical terms, we have the eye trained to supply loss of 
sensation of position which occurs in this disease. 

Fraenkel published his discovery of the use of one sense to 
take the place of another sense—the eye in this case replacing 
deep sensation of position—in an extensive book that appeared in 
1902. His exercises and methods have since been adopted as the 
routine and logical treatment for all cases with marked ataxia of 
the extremities. The exercises have received his name in the term 
Fraenkel Exercises, and the results of treatment are sometimes 
very marked. For example, a case that uses a cane and wobbles 
around very extensively, after two or three months of training is 
sometimes able to walk without a cane and show very little ataxia 
in his gait. 

Fraenkel claims no cure for the lesion of tabes itself. The 
degenerated nerves are still there as marked as ever. Anyone 
can see that degenerated nerves cannot be restored; but in some 
cases his treatment of ataxia is so marked in its recovery that 
functionally it amounts almost to a cure. I think, also, that any- 
one would thus concede that the eye cannot completely replace 
the sensation of position that comes from legs and arms, and that 
the eye and concentration in people vary to some extent; and 
therefore, also upon this basis, results of drill must necessarily be 
rariable and partial. These truths we should naturally expect 
also in more or less marked degree when it comes to a considera- 
tion of the speech side of locomotor ataxia. 
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Let us now consider briefly the type of the mechanism that we 
have in tabes with special reference to the externalization of that 
mechanism in the voice. 

As will be seen from the above, we have as our neurological 
basis a partial sensory paralysis—paralysis of the position sense. 
That is, gross sensation is intact, as, for example, touch, and the 
feeling of hot and cold; and on the motor side, the peripheral 
motor neuron is intact as well as the sensory motor neuron; we 
have, then, nothing involved except the sensory report of position 
sense. From such a situation as this in the mouth, one should 
expect very interesting motor appearances—that is, in the sound 
of the voice and in attempts to speak, we would expect to find 
expressions of this lack of motor control of sensory origin; or in 
other words, inability to coordinate minute muscular movements 
in the production of sound. From the knowledge of sound pro- 
duction, we know that certain cavity formations make certain 
vowels and that certain exact and strained positions, followed 
mostly by air explosions, result in the sounds of the consonants. 
If we put these two things together, then, we would find as the 
type of voice in tabes, a voice where exact coordination was lack- 
ing. The production, therefore, would be one that approached 
vowels and consonants and yet sounded them inexactly. It 1s hard 
to find a term that is exclusively applicable here; such a voice 
might be called slovenly, indefinite, incomplete, indistinct, ataxic, 
disheveled. Perhaps the best word, after all, would be ataxic 
speech. 

From what has already been said above, one would naturally 
be led to ask how the eye is to be utilized in a cure of this ataxia ; 
and this is the problem at the point where I offer a new method 
of approach in treatment. 

At this point I should like to present a case: 


Tue Case.—Man, 53, American, Mail Clerk. 

Complaint: Indistinct speech, pains and a stumbling gait. 

First visit to Voice Clinic, Psychopathic Hospital, Boston, August, 1913. 
P. I. Began in 1910 when he noticed something “wrong.” Could not 


walk as fast as usual. Once thought he was walking fast, when a lady 
passed him at an ordinary gait, and he exclaimed, “ What is the matter 
with me?” Again, he once fell on going down some steps. Says he 
stepped, but did not know where he was going. Since then careful about 
“getting near edge of things.” He has tripped his toes; and sometimes 
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toppled over without falling. For six months has had severe sudden pains 
in legs. Now better. Thinks he has had pains in form of a belt around 
his abdomen. Has occasionally vomited, often nauseated; better now. 
His walking is as if he had a “jag on,” “I reel, and stagger.” All these 
worse in the dark. Some bother buttoning coat. 

No headaches, blindness, paralysis, bladder or rectum trouble; no waves 
in improvement, no uncontrollable laughter or other signs that would 
suggest insular sclerosis. No other complaints. 

F. H. Father and mother both well at 77 and 75. Father always well. 
Mother considerable neuralgia, otherwise well. Had six children, all 
alive; always well, save one who had typhoid. Patient is third child. Mis- 
carriages unknown. Maternal grandparent died of cancer; otherwise 
strong and sturdy. Father Irish and mother English. 

P. H. Birth normal. As a child measles, pertussis, mumps; at 18>¢ar 
cut and left arm broken in fall from a team. Gonorrhea at 22; chancre at 
27; treated internally. Stricture since the first venereal infection. 

P. E. Well developed, well nourished man. Gait shows occasional 
stumble, unsteadiness, and insecurity, no marked incoordination. 

Eyes: React to light, but both a bit sluggishly, right more so. React. 
to distance good. Slight nystagmus, faster and quicker on looking to 
right. No paralysis of ocular muscles. 

Sensation: In face normal to touch and pain. Throat and tongue sen 
sation normal. Arms and legs normal to touch and pain. No delayed 
sensation, “ Smell normal.” 

Reflexes: Palatal and throat present and active. Wrist and triceps not 
obtained either side. Knee jerks and plantars active. Achilles equal. 

Ataxia shows on approximating fingers, and finger-to-nose test. Slight 
but doubtful ataxia in legs, position sense good. Slight Romberg present 
No atrophy. No paralysis. No intention tremor. Examination otherwise 
negative. 

Vocal Examination: A marked intensity and rasping pervades all utter- 
ances. Some slight flexibility is present, but in general the voice is rough 
and monotonous. Says he cannot now whistle. “Used to whistle much, 
but cannot now make a noise; can’t pucker my lips.” On request to try and 
whistle, he makes sounds which are slow of formation and labored in 
execution. Can whistle Yankee Doodle after a fashion; but it is labored, 
and with such marked effort that it reminds one of trying to work with 
chilled hands. When he whistles slowly, he succeeds better. When he 
whistles fast it soon dies out so he cannot make any noise. At first 
notes used to change, “ without my trying to make any change in them. | 
mean they went lower and higher— it seemed strange.” This change he 
could hear and make it better with his ear by watching the notes and 
checking them up. 

When very tired his voice is always worse, i. ¢., after the day’s work is 
done speech becomes markedly more laborious. 

The sounds, letters, words, and sentences where he has the most trouble 
are those where some marked movement of the lips or tongue or throat is 
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required—in a word—some painstaking adjustment of coordinating mus- 
cles. A few examples are the sounds put in italics thus: 

Eased my throat, provisions, well, make no noise, understood, Lennox 
St., Journal. Again in some utterances he omits sounds altogether or 
substitutes others, as striture for stricture, and premont for Tremont. 
When he speaks fast his words “all go to pieces,” and “it seems as if I 
couldn't get my lips to shape them.” A set of words, as, for example, 
make no noise, in quick succession is very hard to execute and does not 
improve with such practice. 

Through all the steps of these experiences I have been finally led 
to discover a system of exercises for ataxia of the voice; to the 
use of another sense to control the ataxia; and another method of 
doing coordinating exercises. 

The method in brief consists (1) of eliciting the ear in place 
of the eye as Fraenkel did; (2) of demanding a measured tread 
to enunciation ; and (3) in initiating what I call a listening check- 
up—repetition. Full details of this new series of exercises and 
their neurological setting is reserved for a later paper. 

SuMMaRY: A case of tabes with lesion located mostly in the 
bulb, showing a marked speech defect of incoordinate articulation 
important enough to interfere some with business, is treated by a 
series of vocal coordinating exercises and is relieved. This ren- 
ders his occupation easier. He considers himself “ one-third 
cured.” 

The Voice Sign: There is a distinct voice sign in tabes—an 
ataxic speech, which consists of a slovenly, indistinct enunciation 
on the laryngological side that shows partially in the vowels, but 
predominantly in the consonants. On the sensory side there is a 
partial involvement of the sense of position that is entirely to 
blame for the ataxia and slovenliness. 

Treatment: The method of approach in treatment consists in 
the application of a new sense, the ear, on the otological side of 
the speech mechanism employed to check up and control the vocal 
expressions of ataxia, and thus to bring the slovenly speech 
through the employment of a trained hearing up to a more exact 
and clear enunciation—an ear function educated to check up and 
perfect a throat function. 
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THE TREATMENT OF PARESIS AND TABES DORSALIS 
BY SALVARSANIZED SERUM.* 
(CONTINUED. ) 


By HENRY A. COTTON, A. M,, M.D., 


Medical Director, New Jersey State Hospital, Trenton, N. J.; 
Consulting Neurologist, Mercer Hospital, Trenton, N. J. 


Below are given brief abstracts of the records of the cases of 
this group: 


GROUP I. 


Case 1.—J. L. (Chart 2). Juvenile paresis, exaggerated knee jerks, 
demented type. Boy, age 17. Duration three years. Convulsion. Change 
of character, rapid progress downward. Marked improvement. Son of 
patient No. 10. Sixteen Swift-Ellis treatments. Result excellent. Living 
at home assisting father. Six Ogilvie treatments. 

A case of juvenile paresis in a boy 17 years old, with normal mental 
and physical development. Good education, learning stenography and 
typewriting at time of onset. Family history shows the fact that mother 
was also a paretic of tabetic type and is now undergoing similar treatment, 
but symptoms did not apear in mother until four years after onset in son 

The patient showed no evidence of luetic stigmata, and was a bright, 
capable boy. Two other children normal except that one boy stutters, 
for which he has been successfully treated. 

Onset three years prior to treatment. In 1910 had a convulsion, nocturnal 
epileptiform, lasting for an hour, which he did not remember, and no 
further symptoms. Next convulsion two years later, April, 1912. After 
this convulsions became more frequent. Patient became more fretful, 
irritable, and was unable to continue in school. Developed many absurd 
ideas, especially regarding father, complained to police that father had 
beaten him. Marked memory disturbances. Defective orientation for 
time. School knowledge and calculating ability impaired. Had abso- 
lutely no insight. In consultation with Dr. C. A. Adams, of Trenton, 
the patient was first seen in April, 1912, and at that time was having 
frequent convulsions, was morose and indifferent, and much as described 
above. The cell count was 40, with negative globulin, and Wasser- 
mann of blood was 4-+-, spinal fluid 4+. A diagnosis of juvenile 
paresis was made. His condition gradually became worse, and six 
months later he was given several intra-muscular injections of salvar- 
san, but without result. He had frequent convulsions, always nocturnal, 


* Read in abstract at the seventieth annual meeting of the American 
Medico-Psychological Association, Baltimore, Md., May 26-29, 1914, and 
further enlarged. 
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and at times every night. He was dull and stupid, quarrelsome, and soon 
would have had to have been committed to a hospital. Was seen again 
in consultation in March, 1913. It was decided to take him for consulta- 
tion to Dr. Swift at the Rockefeller Institute, where it was decided that 
he should begin the Swift-Ellis treatment. Physically, at that time, he 
was poorly nourished, weighing 117 pounds. Pupils stiff to light and 
unequal. Defective taste, exaggerated knee jerks, marked speech defects, 
coupled with a congenital stutter, which had become worse. Somewhat 
unsteady gait, swaying in Romberg, and defective writing. He was 
untidy in his appearance, irritable and fault-finding, interfering with his 
father’s work. 

Treatment was begun in March, 1913, and he began to improve immedi- 
ately. The nocturnal convulsions lessened in number and severity. He 
became alert and active and the delusions about father disappeared. Active 
treatment was kept up every two weeks by the S.-E. method until December, 
1913, at which time he had received ten treatments. His convlusions had 
about ceased, and his father was able to place him on a farm for the 
winter. He received no further treatment until April 14th, when he had 
a little setback and several convulsions. He had another treatment in 
May and none since October 14, when he was given his last one. All 
during the summer patient was employed on a farm devoted to the care of 
children during vacation, and he did very well, helping with the children 
and giving satisfaction. His weight increased from 117 to 150. He was 
robust, active, and showed good insight. It has never been necessary to 
commit him to a hospital, and he came regularly for his treatments. His 
memory was good, and he never forgot to come to the hospital when his 
treatment was due. He has had only two convulsions since February, 1914, 
one in April, another in September, and these were very light. 

Treatment.—He received ten S.-E. treatments with full dose of neo- 
salvarsan, .9 gm. The last three treatments at intervals of one and five 
months have been one-half doses (.45 gm.) in same manner. The reaction 
has always been marked, usually vomiting after intravenous injections, 
and slight discomfort after the intraspinous, but usually able to leave the 
hospital the day after the latter treatment. The proportion of serum to 
saline solution has varied from 12 cc. to 18 cc., to 40 cc. to 20 cc., but 
no appreciable change was noted in the reaction. The treatment was inter- 
rupted for six months, from June to December, 1913, as patient was 
apparently well, but it was thought wise to continue it, although no clinical 
symptoms were present to indicate the necessity. Since December, 1914, 
he has had six Ogilvie treatments. 

Biological Reactions (see chart 2).—The cell count had not materially 
changed from April 19, 1912, to March 19, 1913, remaining at 40. After 
first treatment the cell count dropped to 6, then gradually dropped to 1. 
After a long period of no treatment, about five months, the cell count 
jumped to 12, but after three treatments fell to 5. 

The globulin has been persistently negative, and this case is only one of 
two that such a condition has been found. The blood Wassermann dropped 
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from 4-+ to negative, then jumped to 2-+-, varying again until it finally 
became negative. The fluid Wassermann began +, then became negative, 
and after seven months became 4+. This was after seven months’ cessa- 
tion of treatment, when patient was apparently normal. This gradually 
dropped after treatments to negative and has remained negative since then. 
He has had seven treatments since December, 1913, and is to-day normal, 
able to help in his father’s store, and the biological reactions are also nor- 
mal. He has had no treatments since March 1915. 

Colloidal Gold Reaction (negative after treatment) —I 32100000 
0. 

Discussion—This case is unique in several ways. In the first 
place, it is probably the first case of paresis successfully treated 
in a state hospital, and undoubtedly the first case shown at a 
medical society as such, for he was presented by the writer at a 
meeting of the New York Neurological Society in November, 
1913, as an example of the successful treatment by the Swift- 
Ellis method. 

It was fortunate that such an outcome was obtained, for had it 
resulted in failure, probably this paper would not have been 
written and others would not have been stimulated to proceed with 
this method of treatment. 

It is also unique from the fact that four years after his first 
symptoms his mother developed marked symptoms of tabo-paresis 
and is now undergoing similar treatment with gratifying results. 
The clinical exacerbations have always coincided with the un- 
favorable change in the biological reactions as seen in the chart, 
and through frequent examinations it has been possible to show 
this exacerbation and often forestall any relapse. With the ex- 
ception of an occasional convulsion, nocturnal, and some insta- 
bility following for a few days, there is no appreciable defects. 
But he is still under observation and it is possible that further 
treatment will be necessary. The only physical signs remaining 
are Argyle-Robertson pupils and exaggerated knee jerks. 

Case 2 (see Chart 3)—E. L. Female, Widow, et. 38. Husband died of 
paresis in 1911 in Germany. Maniacal-expansive type. Exaggerated 
knee jerks. Clinical remission for one year prior to treatment. Result, 
good. Keeping house for last eight months. Swift-Ellis treatment. 

Paresis in a German woman et. 38, of negative family history. Husband 
died of paresis in Germany in 1911. Came to United States six months 
prior to admission, and knew no English when admitted to this hospital. 

Onset.—Was sudden. A few weeks before admission queer actions and 


expansive ideas. Very extravagant, restless and excited, Dowie power of 
healing, hallucinations. 
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Admitted April 5, 1912, in a state of maniacal excitement. Very destruct- 
ive and violent. Psychomotor activity and flight of ideas. Marked 
exhilaration, expansive ideas and auditory hallucinations. Claimed to 
have a million marks. Orientation fair. School knowledge impossible to 
test. Absolutely no insight. 

Physically —Fair nutrition. Argyle Robertson pupils. Knee jerks and 
other reflexes exaggerated. Impaired motor functions. Marked tremors 
of hands, lips and tongue, otherwise no prominent physical symptoms. 

Progress—Patient remained in maniacal state for three months, then 
gradual improvement, but expansive delusions persisted for some months 
longer. In September 1913, over a year after admission, seemed quite 
well, had parole, and was enjoying a marked remission of mental symp- 
toms. Had begun to learn English, which she now speaks fluently. 
Treatment was begun September, 1913, with good results. Has had eight 
treatments, last one in June, 1914. Since then she has been living at 
home, keeping house alone in a flat, and apparently in a normal condition. 
She visits the hospital occasionally for observation and examination. 

Biological Reactions—On admission patient exhibited symptoms of 
manic-depressive insanity, and lumbar puncture was not performed until 
July; then so cells were found, 4 + globulin, 4+ blood Wassermann, and 
2-+- spinal fluid Wassermann, Fifteen months later, although she had 
had a remission for nearly a year, the lumbar puncture findings and 
Wassermann reactions were practically the same except that the globulin 
was only 3-+ instead of 4+. 

After first treatment cell count dropped from 50 to 7 cells, globulin 
from 4+ to +, then to negative. Treatment was suspended from Feb- 
ruary 10 to March 31, and the cell count increased to 9, but after two 
treatments fell to 2. The Wassermann reaction in blood dropped from 
4+ to +, then rose after this interval, from February 10 to March 31, to 
4+. After treatment it became negative, and since has risen again. The 
spinal fluid Wassermann has fallen from 2-+- to negative. After second 
treatment has remained negative since. 

Colloidal Gold Reaction—5 5554432110. 


Discussion.—This case presented a typical manic reaction, and 
was first diagnosed manic-depressive insanity, manic phase, but 
after the excitement subsided in three months, the expansive 
delusions and physical signs were noted. A remarkable remis- 
sion took place clinically, but biologically there was no change 
until after the treatment. The effect of the treatment was 
rapid and marked; only once did she show a tendency to 
relapse, in May, 1914, when she had dizzy spells and fell once 
or twice. 

Since June, 1914, she has been apparently normal in every 
respect both clinically and biologically, except for an increased 
blood Wassermann. 
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Admitted April 5, 1912, in a state of maniacal excitement. Very destruct- 
ive and violent. Psychomotor activity and flight of ideas. Marked 
exhilaration, expansive ideas and auditory hallucinations. Claimed to 
have a million marks, Orientation fair. School knowledge impossible to 
test. Absolutely no insight. 

Physically —Fair nutrition. Argyle Robertson pupils. Knee jerks and 
other reflexes exaggerated. Impaired motor functions. Marked tremors 
of hands, lips and tongue, otherwise no prominent physical symptoms. 

Progress—Patient remained in maniacal state for three months, then 
gradual improvement, but expansive delusions persisted for some months 
longer. In September 1913, over a year after admission, seemed quite 
well, had parole, and was enjoying a marked remission of mental symp- 
toms. Had begun to learn English, which she now speaks fluently. 
Treatment was begun September, 1913, with good results. Has had eight 
treatments, last one in June, ro14. Since then she has been living at 
home, keeping house alone in a flat, and apparently in a normal condition. 
She visits the hospital occasionally for observation and examination, 

Biological Reactions—QOn admission patient exhibited symptoms of 
manic-depressive insanity, and lumbar puncture was not performed until 
July; then 50 cells were found, 4 + globulin, 4 -+- blood Wassermann, and 
2-+- spinal fluid Wassermann, Fifteen months later, although she had 
had a remission for nearly a year, the lumbar puncture findings and 
Wassermann reactions were practically the same except that the globulin 
was only 3+ instead of 4+. 

After first treatment cell count dropped from 50 to 7 cells, globulin 
from 4+ to +, then to negative. Treatment was suspended from Feb- 
ruary 10 to March 31, and the cell count increased to 9, but after two 
treatments fell to 2. The Wassermann reaction in blood dropped from 
4+ to +, then rose after this interval, from February 10 to March 31, to 
4-+. After treatment it became negative, and since has risen again. The 
spinal fluid Wassermann has fallen from 2+ to negative. After second 
treatment has remained negative since. 

Colloidal Gold Reaction—5 5554432110. 

Discussion.—This case presented a typical manic reaction, and 
was first diagnosed manic-depressive insanity, manic phase, but 
after the excitement subsided in three months, the expansive 
delusions and physical signs were noted. A remarkable remis- 
sion took place clinically, but biologically there was no change 
until after the treatment. The effect of the treatment was 
rapid and marked; only once did she show a tendency to 
relapse, in May, 1914, when she had dizzy spells and fell once 
or twice. 

Since June, 1914, she has been apparently normal in every 
respect both clinically and biologically, except for an increased 
blood Wassermann. 
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The prognosis is very good, and further treatments to clear up 
the positive blood Wassermann are indicated. 

This patient's husband died of paresis, which is worthy of 
mention. Another remarkable feature of the case is that she 
learned English after the arrest of the symptoms of paresis, 
another rare occurrence in this disease. 


Case 3.—M. T. (see Chart 4). Female, age 40. Tabetic-expansive type. 
Three years’ duration. Swaft-Ellis treatment with good results, earning 
living for last nine months. Ogilvie treatment later. Prognosis good. 

Paresis in a woman of somewhat irregular life, poorly educated. Age, 
40. Married, but no children. Miscarriages (?). Nothing unusual in 
family or personal history. 

Onset.—About three years before admission marked change in character, 
neglect of herself and duties. Shooting pains in legs for some time. 
Admitted October 25, 1913. Mentally, patient was somewhat excited and 
euphoric, but at times depressed. Disoriented for time, place and persons. 
Defective memory and defective grasp upon surroundings. School knowl- 
edge and calculating ability defective and apparently no insight. Very 
marked expansive delusions. 

Physically, she exhibited unequal and stiff pupils, impaired taste and 
smell. Disturbed cutaneous sensibilities and shooting pains in legs. Absent 
knee jerks and Achilles. Disturbed motor functions, marked speech defect 
and writing characteristics (see sample). Unsteady gait, swaying in Rom- 
berg position. 

Progress.—Patient was treated within a month after admission. She 
cleared up gradually, and on January 14, three months after admission, was 
practically in a normal condition mentally, with good insight, but in 
rather poor physical condition. She still had great difficulty in walking 
and some pains. She continued to improve both mentally and physically, 
and on June 14 was able to leave the hospital after ten treatments (S.-E.). 
She has had nine since then and has been able to keep house for a family 
in the city, coming back when requested for treatment and observation. 
She has gained from 125 to 149 pounds in weight, and in June her weight 
fell off to 130, but has again increased to 135. 

Treatment.—She has had the original. S.-E. treatment until November 
23, when she was started on the Ogilvie modification. She has always 
exhibited a marked reaction to treatment, usually marked nausea and 
vomiting after intravenous injection of neo-salvarsan and after the intra- 
spinous injections had considerable pain for 24 hours, especially in her 
legs. She was very plucky and took the treatment, realizing perfectly 
well her trouble and the necessity for persistent treatment. The first six 
treatments, .9 gm. of neo-salvarsan, was given in 150 cc. normal salt 
solution. Three treatments were then given of .45 gm. of neo-salvarsan 
because she had such a pronounced reaction, but had little effect in 
reducing the pain. Another full dose was given, and then two half doses 
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of neo-salvarsan. On October 5 she was given .2 gm. salvarsan, as we 
had no neo on hand, and the reaction was very severe. Atter the QO. M 
treatments she had no difficulty, and two hours later took the trolley 
home. 

Biological Reaction. Che cell count dropped from 60 to 14, then rose 
to 25, dropping in small stages to 4 after the fifth treatment. The third 
treatment she was given a heterogenous serum which caused the cell count 
to rise to 25, which is a similar effect produced in other patients where this 
method was tried. 

The globulin remained at 4+ until after seven treatments, except that 
on two tests it was 3-+-; then it gradually dropped until it reached 
where it has remained. The Wassermann reaction in the fluid remained 


at 4 4+- until after seven treatments, then it broke to 2 and finally +-, then 
rose again. The blood Wassermann fell from 4-+- to negative, remained 
negative until October, when it rose to 2-4-. Further treatment is indicated 


to clear up the biological reactions. On March 9, 1015, was given bichloride 
treatment with very unfavorable results. General weakness and persistent 
vomiting for two weeks, gradually clearing up 

Discussion.—History of a marked tabetic-expansive type of at 
least three years’ duration, with rapid improvement of the mental 
symptoms and a slower improvement of physical signs, and a 
consistent improvement in the biological reactions. In spite of 
the long duration this remission seems permament and the prog 
nosis is extremely good. The case showed, as with other tabetic 
types, severe reaction to S.-Ié. treatment, but much less to the 
(). M. treatment. 

The improvement in the writing is very striking (see sample), 
also the general physical appearance. 

After the injection of bichloride serum patient had a severe 
physical relapse and lost 15 pounds in weight, but in another 
month regained 15 pounds. Mentally she appears quite normal, 
but the physical signs have not all disappeared and she has con 
siderable difficulty in walking. 

Case 6.—P. B. (see Chart 5). Married man, age 30. Syphilis at 32 
Physical disturbance for six years. Gastric disturbance, incoordination 
Mental symptoms of three months’ duration. Lxpansive, memory defect 
Argyll-Robertson pupils. Incoordination, speech defect, under weight 
Biological reactions negative, except globulin positive. Rapid improve 
ment under Swift-Ellis and Ogilvie modifications. Forty-five pounds gain 
Working for the past year at home. Recovered. 

Paresis in a married man, age 30, with negative family and personal 
history. Occupation, clammer. Married at 25; has had two healthy 
children. Served in the army before and after marriage and contracted 
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syphilis at 32 years of age. No treatment except cauterization. Four 
years ago neurasthenic symptoms with gastric disturbance. He was treated 
in various hospitals, worked for a few months at a time, but had to stop 
on account of physical condition. Persistent vomiting. Loss of use of 
legs. Finally went to Spring Lake Hospital and four months before admis- 
sion developed mental symptoms. Rambling, incoherent talk, expansive, 
claimed to have had a lot of money stored away in home, that he was 
President of the United States, etc. Admitted to the New Jersey State 
Hospital January 12, 1914, in a weak, emaciated condition. Unable to 
walk; weight 100 pounds. Confused and incoherent. 

Physical Status—Weak, emaciated man. Unable to walk without sup- 
port. Pupils unequal, contracted and irregular. No reaction to light, but 
react to accommodation. Knee jerks and other reflexes exaggerated. 

Motor Functions.—General weakness of muscles. Gait ataxic. Marked 
incoordination. Swaying in Romberg position. Marked tremors of hands, 
and fingers, lips and tongue. Writing, characteristic scrawl, but no 
misspelling. Marked speech defect, mispronouncing and _ slurring test 
sentences. 

Heart and Lungs.—Systolic mummur. Pulse 08. Blood pressure 95 mm. 
Radial arteries sclerotic. Extremities cyanotic and cold. 

Cutaneous Sensibilities—Pain sense dulled over extremities. Scar on 
glans penis. 

Physical condition was that of the well-advanced stage of paresis. 

Vental Status—Quiet and orderly demeanor. General feeling of well 
being. Disoriented for time and partially oriented for place. Memory 
defective for recent and remote events. Personal identification good for 
early life, but defective for last few years. No insight. Delusions of 
grandeur present before admission, none since then. 

Progress —The patient was given four S.-E. treatments before much 
improvement was noted, but in three months he had gained 30 pounds in 
weight. Was able to walk about and practically all the physical signs 
disappeared except the stiff pupils and exaggerated knee jerks, and his 
stomach trouble from which he suffered for years rapidly disappeared. 

Mentally he showed rapid and marked improvement after the third 
treatment. He became well oriented, memory cleared up, and he developed 
perfect insight. He continued to improve both mentally and physically, 
and was given parole. He was allowed to go home on a visit in July, 
1914, seven months after admission, and he had no treatments from June 
to December, 1914. Since then he has had three O. M. treatments. He 
reports when requested and has been earning a living for himself and 
family, though at times he complains a little of his stomach. Otherwise 
he is quite well. His last weight, taken in March, 1915, was 145 pounds, 
dn 


1 


a gain of 45 pounds over his weight o1 


Discussion.— Although the patient had all the physical signs 


of an advanced case of paresis, the serological findings were nega- 


tive except for a weak positive globulin, and the mental symptoms 
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syphilis at 32 years of age. No treatment except cauterization. Four 
years ago neurasthenic symptoms with gastric disturbance. He was treated 
in various hospitals, worked for a few months at a time, but had to stop 
on account of physical condition. Persistent vomiting. Loss of use of 
legs. Finally went to Spring Lake Hospital and four months before admis- 
sion developed mental symptoms. Rambling, incoherent talk, expansive, 
claimed to have had a lot of money stored away in home, that he was 
President of the United States, etc. Admitted to the New Jersey State 
Hospital January 12, 1914, in a weak, emaciated condition. Unable to 
walk; weight 100 pounds. Confused and incoherent. 

Physical Status—Weak, emaciated man. Unable to walk without sup- 
port. Pupils unequal, contracted and irregular. No reaction to light, but 
react to accammodation. Knee jerks and other reflexes exaggerated. 

Motor Functions.—General weakness of muscles. Gait ataxic. Marked 
incoordination. Swaying in Romberg position. Marked tremors of hands, 
and fingers, lips and tongue. Writing, characteristic scrawl, but no 
misspelling. Marked speech defect, mispronouncing and slurring test 
sentences. 

Heart and Lungs.—Systolic mummur. Pulse 98. Blood pressure 95 mm. 
Radial arteries sclerotic. Extremities cyanotic and cold. 

Cutaneous Sensibilities—Pain sense dulled over extremities. Scar on 
glans penis. 

Physical condition was that of the well-advanced stage of paresis. 

Mental Status—Quiet and orderly demeanor. General feeling of well- 
being. Disoriented for time and partially oriented for place. Memory 
defective for recent and remote events. Personal identification good for 
early life, but defective for last few years. No insight. Delusions of 
grandeur present before admission, none since then. 

Progress —The patient was given four S.-E, treatments before much 
improvement was noted, but in three months he had gained 30 pounds in 
weight. Was able to walk about and practically all the physical signs 
disappeared except the stiff pupils and exaggerated knee jerks, and his 
stomach trouble from which he suffered for years rapidly disappeared. 

Mentally he showed rapid and marked improvement after the third 
treatment. He became well oriented, memory cleared up, and he developed 
perfect insight. He continued to improve both mentally and physically, 
and was given parole. He was allowed to go home on a visit in July, 
1914, seven months after admission, and he had no treatments from June 
to December, 1914. Since then he has had three O. M. treatments. He 
reports when requested and has been earning a living for himself and 
family, though at times he complains a little of his stomach. Otherwise 
he is quite well. His last weight, taken in March, 1915, was 145 pounds, 
a gain of 45 pounds over his weight on admission. 


Discussion—Although the patient had all the physical signs 
of an advanced case of paresis, the serological findings were nega- 
tive except for a weak positive globulin, and the mental symptoms 
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were also characteristic—disorientation, memory defect, lack of 
insight, expansive ideas, etc. It is an atypical case when viewed 
from the standpoint of the negative Wassermann reaction in blood 
and spinal fluid, a cell count of four, but weak positive globulin. 
The globulin became negative, the cell count showed some increase 
up to nine at one time and then dropped to seven. From the his- 
tory it would seem that it was of a mild type and of some four 
years’ duration if we ascribe his neurasthenic condition with 
gastric disturbance as evidence of a physical condition due to 
syphilis and paresis. But it was becoming progressively worse 
in spite of the fact that he spent most of his time in hospitals 
under treatment for his stomach trouble. However, as soon as 
the Swift-Ellis treatment was given he began to improve rapidly 
and finally recovered both mentally and physically. A certain 
percentage of cases of paresis show persistent negative Wasser- 
mann reaction in blood and spinal fluid. 


Cast 7.—E. B. (see Chart 6). Male, married, age 47. Expansiwe type. 
Syphilis 16 years previous. Duration nine months. Rapid improvement 
under treatment, three months, and home after second treatment. Recur- 
rence of symptoms. After nine treatments again goes home for five 
months. Recurrence of symptoms. Marked improvement, still under 
treatment weekly. Swift-Ellis and Ogilvie, also cerebral puncture. Good 
prognosis. 

Paresis in a married man, aged 47, with negative family history, nothing 
unusual in personal history. Syphilis at 31; chancre. No treatment. 
Married. Wife had one stillborn child and a second child, now 16 years 
old and healthy. Used alcohol moderately. A successful sign painter. 

Onset.—Onset of mental symptoms in October, 1912. Nine months 
before admission he began inventing a non-refillable bottle and an adjust- 
able wrench, which he patented. Two months later marked change in 
personality and disposition. Irritable and quick temper. Borrowed money 
from friends and was unable to repay. Gradually became worse, and in 
July, 1913, went to Washington to see the patent attorney. Telephoned 
wife about the large sums of money, automobiles, etc., he was going to 
get. While waiting for wife, tried to undress in station and go to bed; 
was arrested and taken to hospital, and then brought home and committed 
to the New Jersey State Hospital, July 20, 1913. 

Physical Examination —Showed a poorly nourished man who had lost 
weight, from 190 to 147 pounds. Defective taste and smell. Pupils con- 
tracted and stiff to light. Knee jerks exaggerated, unsteadiness in gait. 
Marked tremors of tongue and fingers. Slurring speech. Writing fair; 
some tremor. 
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Mental Status—Considerable exhilaration, very talkative, with marked 
expansive ideas and ideas of self-importance. Disconnected and irrelevant 
stream of thought. Orientation good. Memory defective for dates and 
events of his life. Faulty retention. Personal identification defective. 
School knowledge defective. Calculation poor. Insight and judgment 
defective. 

The diagnosis was easily made, as patient was a typical expansive paretic 
and the serological examination showed 12 cells per cc., and a moderately 
positive globulin reaction. Three + Wassermann reaction in blood, but 
negative at first in spinal fluid. 

Progress-—He showed marked improvement after two treatments 
(S.-E.). He lost his expansive ideas and in three months was removed 
from the hospital by wife against advice of physicians, promising to return 
every two weeks for treatment. He took up some work, but did not 
return for treatment. He remained at home for four months, at which 
time he had to be returned, and all the former symptoms had returned. 
He had gained 20 pounds in weight while under treatment. When admitted 
the second time was expansive, exhilarated and irritable, wanted to talk 
over the telephone about large sums of money, automobiles, etc. Treatment 
was begun again, and after three injections (S.-E.) he again lost his 
expansive delusions and reacted in a normal manner to his surroundings, 
and was soon given parole. He showed remarkable insight, and after nine 
treatments he was allowed to go home, apparently in a normal condition, 
but was to report every two weeks for further treatment. He has gained 
20 pounds more in weight (185 pounds). He reported twice and took two 
treatments, then for two months nothing was heard from him. At the 
end of that time he was returned to the hospital by his wife in a condition 
similar in all respects to that at his first admission. He was then given a 
cerebral puncture (Wardner), but resisted it so forcibly that this method 
had to be discontinued. From that time he was given weekly treatments, 
alternating the S.-E. with O. M. For some months he remained the same, 
except that he lost his expansive delusions, but was unreasonable, irritable, 
and showed absolutely no insight. He frequently refused to take any 
treatment and he was not forced. In the intervals at home he lost 25 
pounds in weight. This gradually increased until at present (May, 1915) 
he weighs 175 pounds. He gradually improved in his mental condition, 
and has had parole for a month and has made no attempt to escape. He 
also assists in the dining-room. He now has good insight and the prognosis 
seems good. In March, 1o0fs, following an intraspinous injection, he 
developed an irritative or mechanical meningitis, and the day following 
had 3000 cells per ce., with extreme pain, headache and some fever. He 


was not treated for 20 days, at which time a spinal fluid was again negative. 

Treatments and Biological Reactions—He has had 20 Swift-Ellis treat- 
ments and 11 Ogilvie, and one cerebral puncture. But twice the treatment 
was interrupted for a period of three months. He reacted severely to the 
first treatments, usually fainting after the intraspinous injections, and 
frequently asked to be anxsthetized, which was done. He showed remark- 
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able improvement, but relapse: when treatment was discontinued. 
With the combined methods of i: Ilis and Ogilvie on alternate weeks 
he has made steady progress again in normal condition. By 
consulting the chart it will be at the globulin was only weakly 
positive and has frequently bee e, and at the time of his irritative 
meningitis it was 4+. The c also shows a remarkable varia 
tion, with only 12 cells per cc 4: ust, with some increase after first 


interruption of treatment, the cell count gradually becoming normal. Then 
the cells began to increase, and during the next interval at home, four 
months, they had increased to 30 per cc. After treatment the cells again 
became normal until the irritative meningitis, when they increased to 3000, 
but in 20 days were normal again. It will be seen that the globulin also 
follows to some degree the cell count, and at first time the cells are 12 per cc. 
and globulin barely positive. The Wassermann reactions in this case are 
rather interesting. At first the blood reaction was 3-+-, and the spinal 
fluid reaction negative. The former rapidly became negative, but after 
second interval at home it had become positive 1+. Upon two occa- 
sions it has been 4 +-, and for the last four months it has shown a tendency 
to become negative, and is now only barely plus. On the other hand, the 
spinal fluid Wassermann gradually became stronger with the treatment 
and a year later was a strong 4+, and remained at this strength for six 
months, when there was a break, and in the last month it has dropped in 
strength from 4-+- to barely plus. 
Colloidal Gold Reaction—5 5444332210. 


Discussion.—The case has been considered a favorable one 
from the start, as the improvement following treatment was 
always rapid, but with a cessation of this treatment the symp- 
toms returned. The change in the Wassermann reaction from 
negative to a 4+ is unusual and its remaining at this level is 
an indication for continued treatment. At first the treatment 
was only bi-weekly and sometimes longer, but for the last six 
months weekly treatments have been given (alternating S.-E. 
and O. M.) with good success and the prognosis is favorable. 


Case No. 9.—C. W. (see Chart 7). Male, age 41; butcher. Neurasthenic 
type. Duration one year; unable to work. Various somatic delusions. 
Sister, tabes dorsalis case. Marked improvement after seven Swift-Ellis 
treatments; able to return home; treatments discontinued too soon. Prog- 
nosis good. 

Paresis of neurasthenic type in a married man, age 41, butcher by 
occupation, whose sister has locomotor ataxia. Chancre when 21, otherwise 
uneventful personal history. 

Onset.—About one year before admission complained of being nervous, 
of pain in epigastrium, palpitation of heart, extreme exhaustion, unable to 
work for nine months. He was finally persuaded to come to the hospital 
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by his physician, Dr. Frederick Hughes, of Plainfield, N. J., who had 
diagnosed his case as paresis. He was admitted December 10, 1913, and 
exhibited marked symptoms of exhaustion, dizziness, and showed inability 
to concentrate; the latter was subjective. Somewhat emotional with 
somatic delusions and syphiliphobia. He had no insight into his condition 
and did not want to undergo treatment. He was somewhat depressed over 
his condition. Physically he was poorly nourished, with stiff pupils to 
light, exaggerated knee jerks, disturbed motor functions, marked tremor 
of hands, tongue and facial muscles. Slight speech defect and writing 
defect. Gait good. 

Course.—At first the case was diagnosed neurasthenia, but paresis was 
suspected and first lumbar puncture showed only & cells, but a very strong 
globulin content with negative blood and spinal fluid. Wassermann 
reactions. The weight increased from 171 to 182 pounds, and he improved 
very much after the first four treatments. He had rather severe reactions 
and it was difficult to get him to continue treatment. He improved very 
much mentally, was able to have parole. He lost many of his neurasthenic 
symptoms and developed good insight. About May he would not undergo 
treatment, and from that time took only one more treatment. He began 
to lose weight steadily, complained again of his stomach troubles, and 
could not eat well. From May to September his weight decreased from 
182 to 167 pounds, still he refused to be treated, and left the hospital of 
his own accord. 

Treatment.—Patient was given seven S.-E. treatments and usually 
showed a rather severe reaction to same, especially after the first one. 
He dreaded the days, although he realized that he was being helped and 
was anxious to get well. On May 12, 1914, he was given one-half dose 
(.45 gm.) intravenously, and 40-20 serum intraspinously, but reacted so 
severely that this was discontinued. He was given four treatments of 
20-10 serum and one 15-15; the latter seemed to suit him a little better, as 
he had less reaction. After a short visit at home he returned and treatment 
was again started December 8, 1914. 

Biological Reactions.—On the first lumbar puncture the cell count was 
comparatively low, only 8, but suspicious, especially as the globulin was 
+-+-+-+. The Wassermann reaction in both blood and spinal fluid was 
negative. A second examination of spinal fluid a month later showed cell 
count of 13 and globulin ++-++. On January 26, a month after 
admission, he was given the first intravenous injection of neo-salvarsan, 
with severe reaction, so that it was thought advisable to give the intra- 
venous injection the next day. A month later the globulin was ++ 4+, 
cell count still 13, but the Wassermann in the spinal fluid gradually showed 
+-+.-+-, and since then has been negative. The cell count dropped to 1, 
has risen as high as 4, and remained there until July. At present, May, 
1915, all the biological reactions are negative. 

Colloidal Gold Reaction—4 5432100000. 
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Discusston.—This case is a rather typical one of the neuras- 
thenic variety, and without a lumbar puncture would have been 
so diagnosed, in spite of the fact he had given a frank account 
of syphilis. He had syphiliphobia and many subjective delusions, 
also severe gastric disturbance of a nervous character at the onset. 
His dread of the treatment, because of the rather pronounced 
reaction following the same, prevented us from giving him a 
thorough treatment. His marked improvement under treatment 
was evidence that a complete course would have benefited him 
very much. But he was allowed to have his own way, although 
he knew he would not get better unless he did submit to treat- 
ment. He continued to lose weight and between May, 1914, and 
April, 1915, he lost 30 pounds. He was somewhat depressed 
during this time. He would sit in his room alone and complained 
of stomach and head. He had no appetite. Between December 
and August, he was given six Ogilvie treatments and two Swift- 
Ellis, but with little clinical improvement. But gradually he 
seemed to be better and he gained to pounds in weight from 
April, 1915, to May, 1915, and at present is more cheerful and 
anxious for treatment. He has good insight into his condition 
and the prognosis is good. 

Case 10.—L. L. (see Chart 8). Female, age 50. Tabetic demented type. 
Mother of case 1. Duration one year. Marked tabetic complex. Rapid 
improvement, S.-E. and O. M. treatments, severe reactions, Result 
excellent. 

Tabo-paresis in a woman age 50, whose son is a juvenile case (case 1). 
Husband denies lues, and Wassermann reaction negative. One daughter 
healthy and one son normal except for congenital stuttering, which has 
been successfully treated. 

Onset.—Personal history uneventful up to a year ago. Became indiffer- 
ent to surroundings, irritable and unsociable, would sit by herself, make no 
attempt to attend to her household duties. Refused to go out and did not 
care for visitors. Soon showed marked impairment of gait and speech. 
Could not walk at last without assistance. Marked tabetic complexes 
present. Mentally she was indifferent, laughed in a silly manner, dis- 
oriented for time and persons, and had marked memory defects. She had 
no insight into her condition. Her school knowledge was defective. 
Patient showed a mild degree of deterioration, which was progressing 
rapidly. 

Physically—Good state of nutrition, weight 135 pounds. Enlarged 
axillary and epitrochlea glands. Patient complained of some dizziness, 
vertigo and inability to walk in the dark. Some impairment of taste and 


| 
| 
] 
| 
| 
| 
| 
| 
4 
| 


376 THE TREATMENT OF PARESIS AND TABES DORSALIS — [Oct. 


smell. Pupils unequal; right small and stiff to light, left larger and reacts 
to light. Cutaneous sensibilities somewhat impaired and dull for touch 
and pain. Heat and cold senses normal. No disturbance of stereognostic 
sense. Clubbed fingers. Knee jerks and Achilles absent, also forearm 
and biceps reflexes. No plantar reflex. Motor functions impaired. Tremor 4 
of hands and tongue, swaying in Romberg position. Muscular power iS 
diminished. Marked incoordination, especially of lower extremities. Gait : 
unsteady and characteristic of tabes. Speech slightly affected. Writing 
poor, 
Treatment,—Patient has received eight S.-E. treatments, only one-half 
dose of neo-salvarsan intravenously, at three-week intervals. The pro- é 
portion of the serum has varied from 15-15 to 25-12%. No appreciable 
difference in the reaction was noted, ' 
She has rapidly improved under treatment, both mentally and physically, & 
which was noticed at about the fifth treatment. She became brighter % 
mentally, took a lively interest in household affairs and in her family. 
She lost the apathetic, indifferent demeanor; wanted to go out and see 


her friends. Memory became better and she developed insight. Physically, ES 
she gained 10 pounds in weight and soon showed marked improvement a 
when walking. She lost the tremors, speech and writing defects. The a 
most marked improvement has been in her gait. She is able to walk about a 
the city with the help of a cane, when previous to treatment she could not a 
walk at all. g 

Patient always showed marked reaction to treatment (S.-E), would q 
vomit after intravenous injections, and have considerable pain in lower 
extremities, beginning 12 hours after treatment and lasting 24 hours. 5 
She was only given half doses of neo-salvarsan, which, in her case, has a 
been quite as effective as full doses in other cases, and the pain has been # 
less. & 

Biological Reaction.—The cell count was quite high, 115 before treat- = 
ment, but fell to 21 after first injection, then to 10, finally after two ee 


treatments to 3. The globulin content rose from 1+ to 2+ after first 
treatment, then dropped to negative, where it has remained for four 


months. The spinal fluid Wassermann was + ++ -+- at first and has # 
dropped to negative and going to ++, but negative since October. The Be 


Wassermann reaction in the blood was ++, then 1+, finally negative. It 
has increased and decreased with the spinal fluid Wassermann, but not 
so high. 

Colloidal Gold Reaction—o0 2200000000, 

Discussion.—This case presents several important features. 
First she developed tabo-paresis three years after her son (case 1) 
had developed juvenile paresis. The tabetic symptoms appar- 
ently preceded the mental symptoms, but the latter developed 
rapidly after starting. She has had only one-half doses of neo- 


salvarsan with just as good results as full doses in other cases. 
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Marked reaction followed treatments at first, but for some months 
has had no reaction or pain following treatment. The prognosis 
in this case is good, unless the tendency to relapse shown in tabo- 
paretics is present in this case also. 


Case 11.—N. K. (see Chart 9). Expansive type, age 36. Optic atrophy. 
Four years’ duration. College graduate, athlete. Marked remission. 
Swift-Ellis and Ogilvie methods. Prognosis good. Still under treatment. 

Psychosis in a young single man, age 36, with negative family history. 
Patient had good education. Prominent athlete in college, from which he 
graduated in 1900. Admits gonorrhea at this period, but denies syphilis. 
Congenial and social disposition. Moderate user of alcohol. He held 
several positions of importance. Nothing abnormal in personal history. 

Onset of Present Symptoms.—In 1910 patient gradually lost vision. He 
was operated upon for supposed pituitary trouble, with some improvement 
in one eye. Since that time has had no permanent occupation. Mental 
symptoms began in January, 1910. He became exhilarated and unduly 
optimistic and extravagant, and showed lack of self-control and conduct ; 
disorder in regard to women. Wanted to marry an acquaintance without 
her consent, also wanted to be married in the White House, and receive 
an appointment as consul to Bermuda. He became unmanageable and was 
committed to this hospital May 9, 1914. On admission was somewhat 
excited, exhilarated and expansive, wanted to buy automobiles and exhibited 
many other extravagant delusions. Orientation was good, also grasp upon 
surroundings. Memory for remote and recent events good. No deteriora- 
tion demonstrable, but marked defect of insight and judgment. Protested 
against hospital confinement, and became violent when interfered with. 

Physical Examination.—Well developed and muscular man with recent 
fracture of right leg. Marked disturbance of vision. Opthalmoscopic 
examination shows severe optic atrophy and choroiditis. Movements, right, 
normal; left, paralysis of inferior rectus and superior oblique muscles. 
Pupils unequal and very sluggish to light. Knee jerks markedly exagyer- 
ated. No speech defect, but some tremors of tips of fingers. No swaying 
in Romberg. Special senses (other than eyes) normal. Cutaneous sensi- 
bilities and muscular power normal. 

When admitted lumbar puncture showed 19 cells per cc. and 4 -+- 
globulin. Spinal fluid pressure 360 and + + Wassermann in fluid. The 
blood Wassermann was + +--+. Treatment given May 12 and subse- 
quent treatment every two weeks, with full doses of neo-salvarsan. After 
the second treatment he became ecstatic, had many visions, thought he was 
Christ, that he was coming to rule the world, etc. This state lasted a day, 
and then he became calm, and since then his symptoms rapidly subsided, 
and since August, 1914, he has been in practically a normal condition. He 
has parole, goes about the city and gets about remarkably well, considering 
his poor vision. He has developed insight and shows no defect of judg- 
ment. Blames his ecstatic condition on the treatment. 
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The cell count dropped gradually, and after four treatments was only 2. 
On September 29 after nine treatments the cell count increased to 9 with 
slight increase in globulin content. The fluid Wassermann went from 4+- + 
to + + + + and has remained there, while blood Wassermann has, after 
some variation, dropped to +. The pressure of spinal fluid has shown 
but little variation. The weight has fallen off from 170 to 155. 

He has had 25 treatments, nine of which of late have been Ogilvie 
methods, the others Swift-Ellis. The spinal fluid Wassermann, which has 
been persistently 4-+ for a year, has at last broken and it looks as if it 
would become weaker. 

Colloidal Gold Reaction.—5 5555443320. 

The only abnormal condition at present is the 4+ Wassermann, as the 
cell count is within normal limits. The prognosis is good for complete 
remission of mental symptoms, but physically no improvement can be 
expected, especially the optic atrophy, as it is of too long a duration. 


Case 12.—C. S. (see Chart 10). Voluntary commitment, male, age 57. 
Expansive type. Knee jerks exaggerated. Duration two years. Result, 
marked remission, living at home, returns regularly for treatment. 

Psychosis in a married man, age 57. Policeman. Negative family 
history. Personal history negative. Denies syphilis. No children. 

Onset—Two years ago. Inefficient in work, gradually progressive. 
Memory defect, poor judgment. Resigned from police force and had 
lived at home. Suddenly, seven weeks before admission, became violent, 
threatened his wife, expansive delusions, extravagant. Another violent 
outbreak a week before admission. Upon advice came to hospital volun- 
tarily, although said nothing was the matter with him except that he was 
nervous. After two days did not want to remain, and wife took him 
home against advice. Four days later returned, as wife could not control 
him. Wanted his wife committed, as he claimed she was insane. Orienta- 
tion good, but confused identity of those about him. Memory for remote 
events good, but poor for recent events. Some confusion; thought he 
came here four weeks ago. Marked expansive delusions, with exhilaration 
and psycho-motor restlessness. Absolutely no insight into his condition, 
except that he feels nervous at times. Lack of judgment. Claimed the 
nurse had poisoned him. 

Physical Examination.—General feeling of well-being. Taste and smell 
normal. Hearing defective. Pupils equal, central, regular, but contracted, 
sluggish reaction to light. Cutaneous sensibilities dull over lower extremi 
ties. Knee jerks brisk, unsteady gait, swaying in Romberg position. 
Marked speech defect. Tremor of lips and facial muscles and fingers. 
Writing defective, elision of letters. 

Spinal fluid, 19 cells per ce., 4+ globulin, Wassermann 4+. Blood 
Wassermann negative, then 3+. Weight 195 pounds. 

Patient has had 17 treatments. The cell count dropped after first treat- 
ment from 24 to 3 and since then has remained at 3, until now it is 10. The 
globulin reaction dropped from 4-+- to 2+ after third treatment, then 
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to +. The spinal fluid Wassermann remains at 4+. The blood Was- 
sermann rose to 3+, then gradually dropped to negative. He has had 
five full doses of neo-salvarsan after the first, which was one-half dose. 
The last three treatments has had one-half doses, and on October 20 had 
one-nalf dose salvarsan, and the globulin has fallen to 2+-. The amount 
of serum given has varied from 30-15 to 15-15. Last dose given was 
19-19. The amount of spinal fluid withdrawn has been from 50 cc. to 
30 cc. The Wassermann and globulin reaction are still abnormal and 
more treatment is indicated. He has had five O. M, treatments lately. 

Colloidal Gold Reaction—5 5543311100. 

Progress of Case-—Patient continued expansive for some weeks, dis- 
satisfied and irritable. He escaped from the hospital on May 25, after two 
treatments, and his wife returned him to the hospital. He escaped again 
on July 5, and was returned July 20. After his third treatment he had 
improved markedly in his mental condition so that his wife took him 
home, but returned him in time for next treatment. There was a month’s 
break in this treatment in August, and the globulin jumped from + to 3+, 
but has since dropped to normal. He is now living at home and appears 
in a normal mental condition; returns alone for treatment. He has given 
up his expansive delusions, and has good insight into his condition. 
Prognosis good. 


Case 13.—J. K. (see Chart 11). Juvenile paresis. Male, et. 13. Spastic 
type. Sudden onset (two weeks). Dull, stupid. Shock with weakness of 
lower limbs. Rapid improvement with Swift-Ellis method. Now practi- 
cally normal, Binet test. 

Juvenile paresis in a boy 13 years of age, of Hungarian parentage. 
Mother healthy, but has negative and stiff pupils (lumbar puncture showed 
fluid negative, and negative Wassermann reaction). 

Patient is one of eight children, all younger than patient. Two other 
children died in infancy. The living children have had lumbar punctures 
and Wassermann tests made, but all tests were negative. The patient has 
attended school for six years and made fair progress. Mother thinks he 
was normal except that he might have been a little backward. Always 
promoted, however. 

The onset of the mental symptoms was sudden—two weeks before 
admission. He had some kind of shock which seemed to leave him weak 
in the legs. He became dull, stupid, listless, refused to talk, and had to 
be taken from school. He would not play or take any interest in himself 
or home. Had to be dressed and undressed, and was untidy in his habits. 
He would not speak or answer questions. He was referred to the writer 
by Dr. Charles I. Silk, of Perth Amboy, who stated that he had suffered 
from congenital syphilis and had been under treatment all his life. Had 
three salvarsan injections, two intramuscular, and one intravenous. The 
present condition developed two weeks ago. 

His mother brought him to the hospital and entered him as a voluntary 
patient. On admission was dull and stupid. Sat in chair, looking down, 
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and took no interest in his surroundings. When questioned or spoken to 
by mother he cried. He did not resist going to the ward, but cried after 
he got there. No mental status could be taken, as he would not talk, 
although he knew English well. He also refused to answer any questions. 

Physically he was underdeveloped, had dull, vacant expression, marked 
Hutchinson's teeth. Pupils equal, but do not react to light. No speech 
defect, and, aside from exaggerated knee jerks, no other symptoms of 
importance. The diagnosis was made upon meager physical signs—positive 
lumbar puncture and strongly positive Wassermann reaction in both fluid 
and blood. 

Treatment—He was given seven S.-E. treatments, using one-half dose 
of neo-salvarsan intravenously, and 3 O. M. treatment. He rapidly im- 
proved, and after the third treatment began to answer questions. He 
always cried before and during the treatments, but would not resist. For 
last two treatments, however, he has not cried and understands perfectly 
well what is being done to him. He soon became more alert, took a great 
deal of interest in his surroundings, and helped some with the trays at 
meal time. His mother always accompanied him to the hospital and 
returned in three days to take him home. At first showed no affection for 
mother, did not want to kiss her good-bye, but cried when left alone. Now 
he comes and goes to and from the hospital alone. His mother puts him 
on the trolley, and after a two hours’ ride he is met by some one in 
Trenton, and returns the same way. 

He now speaks well, takes great interest in his treatment, does not cry, 
and, while his knowledge of English is limited, can understand all that is 
said to him. He is alert, bright, and his conduct is in marked contrast to 
what it was at the time of admission, six months ago. At home he is 
about as he was before the onset of the trouble, except that he cannot 
study and does not learn well at school. He helps with the children and 
shows marked affection for his family, also for the physician and super- 
visors. He has some insight into his condition, 

Biological Reactions —The cell count dropped from 19 to 4 after the first 
treatment, rose subsequently to 9, after a month’s interval, and is now 4, 
at one time being only 2. The globulin content was never high, barely +, 
and after the treatment became negative, where it has consistently 
remained. The spinal fluid pressure has dropped from 490 to 250, which 
ig quite marked. The blood Wassermann was + + -+-++- on admission, 
but has fallen to +, and the Wasserman in spinal fluid dropped from 
+ -+-+--++ to negative, once going to 1+, but since October has again 
been negative. 

Colloidal Gold Reaction—5 5544431100. 


Discussion.—This is a case of undoubted congenital syphilis, 
which was recognized by the family physician, and treatment 
given before the onset of the paretic symptoms. The Hutchin- 
son's teeth, somewhat backward development, and positive Was- 
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sermann in the blood, made the diagnosis possible. He had a 
sudden shock of a paretic nature, resulting in weakness of legs 
and mental dullness and stupor. A great deal of credit must be 
given to his physician, Dr. Chas. I. Silk, for a prompt recognition 
of the symptoms of the case and the necessity for treatment. The 
mother has myotic stiff pupils, but all tests were negative and she 
shows no mental symptoms whatever. Her other children also 
were examined, with negative results. The father has not been 
seen. 

The case is unique, as it is the youngest case treated so far by 
the writer, but corresponds to a case reported by Dr. Eugene 
Riggs, of St. Paul, Minn., which was 8 years of age. The prog- 
nosis in this case is good, but probably the boy will always be 
somewhat defective ; however, all symptoms of paresis have dis- 
appeared. 

Case 38.—N. G. Male, age 50. Neurasthenic, depressed type. Duration 
six months. Marked physical signs. Six Ogilvie and six Swift-Ellis 
treatments. Rapid improvement. Gain in weight. Still under treatment. 
Prognosis good. 

Neurasthenic type of paresis of six months’ duration in a man 50 
years old. No history of lues. Married and has one child. Had been 
losing weight and had many subjective complaints for six months. The 
physical signs were well marked. Widely dilated pupils, with no reaction 
to light. Optic atrophy. Exaggerated knee jerks. No speech or writing 
defects. Patient came under treatment in December, to14. Lumbar punc- 
ture showed 73 cells per cc., and globulin 24-. The blood Wassermann 
was negative, but spinal fluid Wassermann 4 +. 

The cell count has gradually decreased to 9, but globulin has changed 
but little. ‘The blood Wassermann after fifth treatment became 2-+-, but 
then became negative. The spinal fluid Wassermann became negative and 
then 4+. 

Treatments—The patient was given three Ogilvie treatments and then 
three Swift-Ellis, followed by three Ogilvie. Most of the treatments have 
been three weeks apart, but later we have only allowed two weeks between 
treatments. The patient has made rapid improvement under treatment. 
Mentally he had few symptoms, mostly of a neurasthenic type, with some 
depression and ideas of poverty. These have all left him and he is now 
cheerful and optimistic, with good insight. The prognosis is extremely 
favorable in this case. 


Group 2. Mucn Improvep Cases. (7 CASEs, 22.5%.) 


We have considered in this group seven cases, some of which 
showed remarkable improvement to the treatment, but had a 
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relapse, and others who showed considerable improvement, but 
the final mental condition was that of mild deterioration, and, 
although the process was much modified, we could not say that 
patient had been totally restored to normal mental condition. 
Four cases in this group, 4, 5, 30 and 31, were of the typical- 
expansive type. Duration varied from four months to two years 
and in case 31, although the mental symptoms were noticed only 
two years previously, the physical signs of tabes had probably 
been present for II years, as the patient began having crises at 
that time. Two of the cases, 5 and 8, are still under treatment 
and prognosis, while not good, can be considered fair, as the 
treatment has not been continued long enough. Three of the 
tabetic cases, 5, 30 and 31, showed definite remissions as a result 
of the treatment, but had pronounced relapses, and one case (31) 
died, although a month previously he was apparently in normal 
condition. In this patient the onset of tabetic symptoms were II 
years prior to treatment, and a year before coming to this hos- 
pital had taken 10 S.-E. treatments with good results. These 
were discontinued, however, and when admitted was in a confused 
state, which rapidly cleared up under treatment here. He had 
17 treatments, at first S.-E. exclusively, and later this was alter- 
nated with O. M. For a period of nine months patient had 
parole, occupied himself in a normal way, and there was no evi- 
dence of mental symptoms of paresis or physical signs of tabes. 
He occasionally had a convulsion, after which he was confused. 
He was considered a favorable case, and, inspite of the fact that 
treatment had been interrupted for a year. Following an intra- 
venous injection of bichloride of mercury (Brynes), he had a 
severe collapse and probably a shock as his speech was much 
affected and marked muscular weakness. He rallied from this, 
but developed a severe infection of the arm, to which he suc- 
cumbed about a month later. Another tabetic case (5) showed 
wonderful improvement after eight S.-E. treatments and was re- 
moved by his wife and kept at home seven months. He remained 
well for about six months, then gradually began to fail, and when 
returned he had a severe relapse, but was not in as bad a condition 
as when first admitted. Treatments were continued, S.-E. alternat- 
ing with O. M., when he again showed marked improvement, but 
his condition was not equal to that at the time he went home. He 
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had an attack following last treatment (February, 1915) similar 
to that of the collapse in case 31, showed marked aphasic dis- 
turbances and general weakness, with bladder and rectal symp- 
toms. At that time he was getting weekly treatments. He rallied 
from this shock and a month later (March, 1911) he was removed 
by his wife with an attendant and since that time he has remained 
at home, and at the present time (May, 1915) his wife reports 
that he has improved very much in physical condition, able to be 
up and around, has no bladder disturbances and is all right men- 
tally, except that he is somewhat irritable and has ideas that he 
owns a farm in the neighborhood. Memory apparently good. 
The interrupted treatment for a period of seven months seems 
to be responsible for the lack of permanent improvement in his 
condition. The improvement after the first eight treatments in 
this case was remarkable, as the patient appeared to be in the end 
stages of paresis. He was a helpless invalid, untidy in his habits ; 
had to have an attendant to care for him, although he was living 
at home. He showed absurd, expansive delusions, speaking in 
millions and trillions ; attention could not be gained. During his 
remission he was able to live at home without the services of an 
attendant or nurse. He was bright, cheerful, alert, much inter- 
ested in surroundings, but when treatment was discontinued the 
relapse gradually came on from which he never quite recovered. 

Case 30, another tabetic type, presents the similar history to 
the second case just cited. This patient was in a dull, stupid, 
apparently demented condition, unable to care for himself, unable 
to talk, and after 4 S.-E. treatments he improved so much that 
his wife removed him from the hospital against advice. He 
remained out four months, gradually became worse and had to 
be returned. His condition was not quite as bad as when admitted 
and he was given four more S.-E. treatments, again removed from 
the hospital and stayed away nine months, during which time his 
condition became gradually worse. He returned at the end of 
that time and had three more treatments, but after the last treat- 
ment he developed a paralysis of bladder and rectum, with great 
muscular weakness. and mental condition had become much worse. 
He was removed by his wife at this time, and for the last ten 
months has remained at home. Condition has become gradually 
worse, now unable to walk, but sits in a wheel chair, and mentally 
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he is somewhat dull and stupid, is tractable, but requires constant 
attention. Similar to other tabetic types just cited the interrup- 
tion of treatment was responsible for the relapse, and we cannot 
venture to say what would have been the outcome if treatment 
had been continued. In all these tabetic types, however, treat- 
ment has to be carefully given with the view of suiting the treat- 
ment to individual cases. In the two female cases in group I very 
small doses of salvarsan are given intravenously, never over .45 
gm., and results seem to be better when small amounts are given 
to women. One other tabetic type in this group (case 4) showed 
rapid improvement under treatment and lost his expansive ideas. 
In this case there was no relapse, as treatment has been continuous, 
but he never fully recovered his mental condition and is now in a 
state of mild deterioration. He does not present any marked 
tabetic symptoms and is able to work about the hospital in a 
normal manner. He has had one trial at home, but showed 
marked lack of judgment, wanted to milk the cows in the middle 
of the night, etc., so it is doubtful if he can ever leave the hos- 
pital. The duration of this case was only four months before 
admission and from rapid improvement made at first we had 
hopes that he would finally recover. His reactions are all nega- 
tive and in all probability the disease process has been arrested, 
but left him in a state of mild deterioration. Another case (14) 
was a juvenile type, duration one and one-half years before treat- 
ment. When admitted he was apparently much demented and 
showed marked physical signs. He improved considerably under 
treatment and changed from a dull, stupid, inactive patient to an 
alert, active and occupied one. He was given 18 treatments, but 
after first improvement his general condition remained the same 
and he has continued in the condition described. The reactions 
taken a year later, however, show that the process is continuing. 
Treatment was discontinued, for 1t was proven that the climax 
of his improvement had been reached. Two cases (8 and 35) 
are still under treatment with fair prognosis in each. One of 
them (8), is a female patient, in which the duration extends over 
one year. In this case there was very marked improvement after 
first treatment and she was able to have parole. She walked 
away from the hospital, went to her home in Asbury Park and 
remained out two months. She got along all right at home, but 
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it was necessary to return her to the hospital because of legal 
complications, and during the interval she had shown a relapse. 
Since treatments have been given weekly, however, she has shown 
some improvement and prognosis in this case is only fair. The 
weight of the patients in this group was much influenced by the 
treatment, this increase varying from 5 to 40 pounds. When the 
treatment was interrupted, however, the weight showed a tendency 
to fall, as in case 5 from 165 to 140, and in case 14, since treat- 
ment was discontinued, the weight has dropped from 140 to 125. 
But while under treatment in all cases there was a marked im- 
provement shown on the weight charts. 


BIOLOGICAL REACTIONS IN GROUP 2. 


Cell Count.—In all cases of this group cell count was high, vary- 
ing from 14 to 60, and in the majority of cases, as in group 1, the 
cell count dropped rapidly under treatment to negative. In cases 
where treatment was interrupted the cell count did not always 
increase, but in case § there was a jump from 5 to 14. In cases 
4 and 14 marked abnormality in the cell count was noticed (see 
charts); when heterogenous serum was given intraspinally to 
these patients the cell count rose in case 14 from 3 to 14, fluctuated, 
but remained up until he had four such treatments, and when this 
treatment was discontinued the cell count dropped to normal 
again. In case 4 the same condition was noticed as a result of a 
similar serum. The cell count increased to 30, finally dropped to 
3 when the regular treatment was given. In case 14, after a 
year’s interruption of treatment, the cell count has gone from 2 
to 17. The other cases show no marked variations in the cell 
count, except case 35, where the cell count has been reduced from 
20 to 4; there has been a tendency to great fluctuations between 
5 and 50, but at present the cell count shows a tendency to become 
less. This patient received at first two intercranial injections 
(Wardner), but on account of uncontrollable circumstances this 
treatment had to be given up. 

Globulin Content.—The globulin content in the majority of this 
series was low. In four cases it was not above 2 +. In one case 
(5) the globulin was persistently 4 +, when it began to break 
after 10 treatments, then it fluctuated between 4 + and —. In 
one case (30) globulin was berely + and never any higher than 
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2 + and in one case (31) was negative, gradually fell to 2 + and 
finally at time of death was barely +. In the majority of cases 
the globulin content varied with cell count with the exception of 
case 5, where, in spite of cell count being negative, the globulin 
persisted at 4+. In cases 4 and 14, where heterogenous serum 
was given, the globulin showed the same fluctuations as the cell 
count. In case 8, after two month’s interruption of treatment, 
the globulin became strongly positive and cell count increased 
from 1 to 12. In case 4 the globulin has been negative for over 
nine months, and cell count correspondingly low. In case 14, 
after interval of a year, the globulin was increased from — to 
2 +, and cell count from 3 to 18. The globulin content in group 
2 differs from that in group I in that the majority of cases show 
a weak globulin content, whereas in group 1 the globulin content 
was stronger. It seemed difficult to attach much significance to 
the strength of the globulin content, but it would seem that in 
cases where it was very strong, 4 + at the beginning of treatment, 
the patient showed more improvement than in cases where the 
content was weak. This is especially noticeable in the two 
groups. The presence of the globulin content in the spinal fluid 
has not been satisfactorily accounted for. In some cases it would 
seem to vary with the cell count, but in others, where the cell count 
has become normal, the globulin has remained strongly positive, 
and in two cases of our whole number (31) this finding has been 
persistently negative from the first. It is one of the most consist- 
ent findings in paresis and these two cases, one in group 1 and the 
other in group 3, are the only two where the globulin was nega- 
tive out of some 200 cases of paresis examined. There is no 
question as to the value of the globulin content from a diagnostic 
standpoint, but there is much to be learned as to its exact signifi- 
cance. 


WASSERMANN REACTIONS, 


In five cases out of seven the spinal fluid Wassermann reaction 


was strongly positive and in four cases it has remained consist- 
ently 4 +. In two of the cases (14 and 4) the reaction has not 
been so strong, and has shown fluctuations between 2+ and 
negative. In the case where the spinal fluid Wassermann has 
remained 4 + the clinical symptoms have not shown much im- 
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provement. In case 35 treatment has not been continued long 
enough to determine the outcome. In case 8 there has been a 
tendency of the Wassermann reaction in the spinal fluid to become 
weaker. The blood Wassermann in three of the cases was strong 
4 + before treatment was begun, but in all cases there have been 
marked fluctuations with a tendency of the blood Wassermann 
to become negative. In case 5 this reaction persisted at 4 + for 
five months, gradually becoming less until it became negative. 
In one case (31) the blood Wassermann was negative and re- 
mained so for five months, then became positive and finally became 
negative. As in the first group the Wassermann reaction in the 
blood has been fortunately easier to modify than the reaction in 
the spinal fluid. 
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jQotes and Comment. 


GRATIFYING ACTION OF THE RECENT CONSTITUTIONAL CONVEN- 
TION IN NEw YorK.—At one stage of the activities of the New 
York Constitutional Convention the friends of good insane hos- 
pital administration had grave apprehensions as to the future 
management of the state hospitals. Many worshippers of the 
new-found idol, known as “ Efficiency,” were untiring in their 
efforts to vest the ultimate control of all charitable institutions 
including hospitals for the insane in a single Commission of 
Public Charities and at one time there seemed reason to fear that 
these efforts would be successful. There were many objections 
to such a centralization of power. It involved the great danger 
of a loss of medical control of hospitals designed for the treat- 
ment of disease. This control had been three-fold in character 
under the existing constitution as shown by the provision that the 
Hospital Commission should possess, first of all, an experienced 
alienist physician to guard the medical work and to provide for a 
careful medical supervision of every one of the 14 hospitals, a 
lawyer to establish and maintain proper safeguards against the 
illegal detention of patients and a business man to enforce 
economies and proper expenditure of public funds, These activ- 
ities had placed the hospitals of the state upon a high plane of 
efficiency and the severity of the labors of all members of the 
commission had demonstrated the need of such three-fold co- 
operation. Fortunately the question was referred to the Com- 
mittee of Charities which gave a series of hearings and made a 
praiseworthy effort to secure expert opinions upon the subject. 
Many persons appeared before this committee, including alienists, 
superintendents of state hospitals and public spirited laymen. 
After these hearings the committee made the following report 
which is worthy to be published in full as an excellent summing 
up of the whole question. 
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To the Delegates to the Constitutional Convention: 

The Committee on Charities of the Constitutional Convention desires to 
call your attention to the provisions of the enclosed amendment, No. 378, 
Int. 371, introduced by Mr. Steinbrink, and hereby reported for your favor- 
able consideration. 

The importance of the department for the insane is shown by the fact 
that it includes 14 hospitals, over 33,000 patients, 6000 employees, and 200 
medical ofhcers. The appropriations necessary for caring for the insane 
and providing for their proper accommodation during the next fiscal year 
amount to approximately eight and one-half million dollars. The total num 


ber of admissions to the hospitals during the last fiscal year amounted to 


7,956 and the discharges to 7,264. The average annual increase in population 
has amounted to about Soo patients during the last 15 years. This 1s now the 
largest undertaking of a medical and curative nature maintained by any 


government in the world, and by the time of the next Constitutional Con 


loubtedly reach 50,000 or 


vention the population of the hospitals will un 
60,000 and the number of employees 10,000 

The accompanying proposal amends Section 11 of Article VIII of the 
present Constitution and continues “a state commission in lunacy in w 


shall remain the management and fiscal control of the state hospitals for 


the insane (not including institutions for criminals and convicts) except 
im so tar i Sic 1 il ement may now ofr here tter be dele ated by the 
legislature to local Boards of Managers 

I as it read it present it] the State Commission 
Lunacy to visit and inspect all inst ions either public or private used for 


Section 13 of the Constitution of 1894 provided that “existing laws re 
lating to institutions referred to in the foregoing sections and to their 
supervision and inspection, in so far as such laws are not inconsistent with 
the provisions of the Constitution, shall remain in force until amended or 
repealed by the Legislature.” This section indicates that the Constitution 


of 1894 intended to recognize not only the power of the Commission to 
visit and inspect institutions for the insane, but fully recognized the finan 
cial control of the institutions conferred upon the commission by the Legis 


lature in 1893 and the general administrative jurisdiction over the hospitals 


The Commission in Lunacy has entire administrative and financial con- 
trol of the state hospitals for the insane since 1893. You will observe that 
the provisions of the proposed amendment as submitted by this committee 
merely continue the powers conferred upon the Commission in Lunacy by 
the Legislature prior to the amendments of 18904 and recognized in the 
Constitution at that time. Your committee, after careful study of the 
administration of the hospitals for the insane, is firmly of the opinion that 


the present methods of management and control should be continued and 


should be clearly defined in the Constitution. The hospitals for the insane 


} 
the care nda treatt 1 e msane (ne inclu institutions tor epiuep 
tics or 1 { 


1915 | NOTES AND ( 


should be kept entirely out of the domain of politics and should not be 
liable to radical changes, which, at the present time, may be made at any 
session of the Legislature 
\s a result of several public hearings held by the committee, and investi 
tions by sub-committees and numerous communications which have been 
received from the friends and relatives of patient tl pitals for the 
ine, it is convinced that those who are 1 t < erned in the welfare of 
e hospitals are unanimously opposed t ! nt resent metl 
administration. The public hearings held by t committee were attende 
by members of the Boards of Manager f all the pit superintendents 
f a number of these institutions as well epresentative f vari 
charitable, medical and other organizatior con tt also con 
sulted many other acknowledged authorit far ir f tl 
institutions and the history of the hospital service, at s that their views 
re fully in accord with those already expressed by us 
\fter a careful investigation of the subject t ‘ re of views 
would seem to voice the sentiments of tl tire pe f tl te 
While various propositions relating to tl idministrat of the | ital 
1 charitabl institution OT the it | bee ibmitted to thi ( I 
tt we are of Of on that the am t which w re recommend 
g for your approval is the only one which should be contemplated at t 
In addition to the duties ment | e, t Cor t | 
] 1! ects at le t twice \ if the 1 ine crim! 
vict is well as 24 licensed | h nstitut 
An evidence f the standar m ta +} rtmant ta ahnan 
recent award by an interna il yatt ‘acific Exy { 
t prize t the Sta N \ 
t fact that the average il r ta t of mainte t 
the hospitals was only $208.91 during the last fiscal year, or 
er words, 57 cts. per day 
The entire care of the 1 ine Wa ind take tate So, at whi 
e there was an insane popul ! the | tals « 00. Since t 
crown t 33,008 
e1 nitude of this undertaking as shown by the re uch a 
learly indicate ining this department with ar 
other Consoli esult is folly o consolid 
erely to promote i re n. Where a departme 
r branch of gove nt of ethcienc vhich marks t 
ex in the prese t f medical science ct \ 
minimum cost to combi its activities w 
those of other departments, leads inevitably either t impairment of 
efficiency or an increase in cost of maintenance and pr bably to bot 
Che high standard of efficiency in the New York State Hospital 
result of the administration, which we propose to continue, has beet 
that it has been copied by others, and it is universally acknowledged tl 
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the care of the insane in New York has reached a higher standard than in 
any other state. The cost of caring for the insane in this state is lower 
than that in other states where the standards are not so high. 

The history of the department shows that the hospitals for the insane 
were governed by local Boards of Managers for 30 years, by a single com- 
missioner for 16 years and by a commission as constituted at the present 
time for 26 years. 

The present method of administration was adopted by the Legislature 
after a careful investigation of the conditions prevailing in the state institu- 
tions, by a Senate committee. 

The Charities Committee is, therefore, firmly of the opinion that there 
is not only no indication of a necessity of any change in the present method 
of government of the department, but that any changes would be highly 
unwise and would seriously threaten the welfare of the insane wards of 
the state. To inaugurate a system of care in this state, which has proved 
unsatisfactory in others, would be highly disastrous 

We, therefore, urge upon the Convention the wisdom of continuing a 
form of government of the hospitals for the insane which has stood the test 
of the last 26 years and which seems to meet with the entire approval of the 
people of the state. 

J. W. Wapswortu, Chairman. 

The Steinbrink Amendment, above referred to, was adopted by 
the Convention August 31, 1915, on a final vote of 116 ayes to 7 
noes. This amendment had been prepared by a Committee of 
Superintendents and Boards of Managers, and provided that there 
should be a “ State Commission in Lunacy, in which shall remain 
the management and fiscal control of the state hospitals for the 
insane (not including institutions for criminals or convicts) except 
in so far as such management may now or hereafter be delegated 
by the Legislature to local Boards of Managers, and which shall 
visit and inspect all institutions, either public or private, used for 
the care and treatment of the insane (not including institutions 
for epileptics or idiots).” 

Aside from giving permanence to the State Hospital Commission 
in the Constitution, this amendment was the first to place in the 
Constitution a recognition of the Boards of Managers of State 
Hospitals. 

The so-called short ballot amendment had established a Depart- 
ment of Charities and Corrections, the head of which “ shall be 
the Secretary of Charities and Corrections. He shall have power 
of inspection and supervision of all state charitable institutions, 
state hospitals for the insane, state prisons, and other state cor- 


rectional institutions.” 
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It is believed that the passage of the Steinbrink Amendment 
will, if adopted by the people, place the state hospitals on a more 
stable footing than ever before and practically beyond the reach 
of partisan politics. 

The State of New York and the medical officers of the state 
hospitals for the insane, are to be congratulated upon the suc 
cessful outcome of the labors of the friends of a stable and 
enlightened management of these institutions. 

MENTAL EXAMINATION OF INMATES OF THE MASSACHUSETTS 
STATE PRISON AND STUDY OF THE CRIMINAL INSANE AT THI 
RIDGEWATER, Mass., STATE Hospirat At the end of July last, 
Dr. A. W. Stearns had completed an examination of 100 cases 
in the Massachusetts State Prison at Charlestown, taken in the 
alphabetical order in which the inmates were recorded at the 
prison. The result of Dr. Stearns’ examination, as far as the 
presence of psychoses is concerned, is not yet published. Mr. ¢ 
S. Rossy, special investigator, gives, however, in the September 
Bulletin of the Board of Insanity the results of his study of 47 
of these cases who had been referred to him for psychological 
examination In this examination the Yerkes-Lridges loint 
Scale was employed supplemented by the Dinet-Simon Scale in 
cases when the diagnosis was uncertain 

The ages of the prisoners examined ranged trom 18 to 59 
years but the mental age as determined by the examination 1n no 
case reached above 15 plus 

Twenty-three of the 47 cases examined were diagnosed as 
feeble-minded and 5 as border-line cases. Of the 23 feeble- 
minded cases 2 fall in the imbecile group, 8 are low-grade morons 
and 13 high-grade morons. All of the 23 were committable cases 
to institutions for feeble-minded, and yet as shown by the criminal 
record of the cases many had served repeated terms of imprison- 
ment for various offenses against the law. 

No more striking illustration of the necessity of a reform in 
the methods of dealing with delinquents and the demand for a 
psychiatric study before commitment rather than after repeated 
arrests could be given. Here in 100 cases taken in alphabetical 
order 47, nearly one-half, were regarded with sufficient suspicion to 


warrant their being subject to further examination, which resulted 
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in 23 being found to be feeble-minded to such a degree as to 
make them committable to an institution for mental defectives. 
Had these 23 been examined and committed to such an institution 
at the outset of their criminal career, the expense of repeated 
arrests and trials would have been saved to say nothing of the 
repeated depredations which they committed. 

The examination of the criminal insane at Bridgewater, empha- 
sizes the lesson. Dr. Stearns says: “ The relation of the onset 
of mental disease to the present arrest shows a tremendous neglect 
of the mental condition of prisoners by judges. From histories 
obtainable, many of them meager, 32.7 per cent of all admissions 
showed undoubled evidence of insanity, before sentence, while 
15.3 per cent had been committed as insane previous to their 
arrests. One hundred and twenty-one of the 793 patients at 
Bridgewater had been once or more committed to an institution 
for the insane before the arrest and conviction which sent them 
to prison and thence to the Bridgewater hospital. Surely a cursory 
examination of the past histories of these cases should have 


brought these facts to light and suggested some inquiry into the 
prisoners’ mental status. 
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Book Reviews. 


Sixteenth Annual Report of the State Board of Insanity of the Common- 


wealth f Massachusetts f r the year endt November 20, 
(Boston: Wright & Potter Printing ( State Printers, 32 Derne 
Streets, 1915.) 
Especial interest attaches itself to this report by reason of its being the 
first made by the newly organized State Board. The re-organization of the 


Board took place August 1, 1914, following an act of the legislature dated 
July 1914, which act is printed in full, and from it we learn that the 
Board. Whether the present plan is better than the old one is impossible 
to say, but from the report one should judge that the new Board is anxious 
to keep up the same excellent standard of state care which has been here 
tofore practiced. There are, of course, the usual statistics which are well 
and conveniently arranged, the very interesting report of the pathologist. 
Dr. Southard, extracts from various hospital reports, and records of the 
two semi-annual conferences which the Board has been holding for several 


years. The subject discussed at the first conference was Hos 


pital Organi- 
zation: 1. Trustees: Object of and responsibility of. 2. Superintendent: 
duties of. 3. Officers and employees: organization of. Those discussed 
at the second conference were: 1. Uniformity of hospital records and 
better classification of patients. 2. Slippery floors as a means of accident 


From the last one can understand how t ough is the oversignt exercised 
by the Board. There is much of interest in this report and it is well 


worth reading. W.R.D 


—Index-Catalogue of the Library of the Surgeon-General’s Office, nited 
States Army. Authors and Subjects. Second Series. Vol. XX. | 
Water-works. (Washington: Government Printing Office, 1915.) 


The present volume of this series is smaller than any of its predecessors 
Among the many interesting subjects contained in it are Vaccine, Vaccina 
tion, Venereal, Ventilation, Vision, Water, etc. We even find numerous 
references to the subject of Vermin and their extermination. A curious 
reference is the following: “ Vermin-killer (The); being a complete and 
necessary family-book, showing a ready way to destroy adders, badgers, 
birds of all sorts, earwigs, caterpillars, flies, fish, foxes, frogs, gnats, mice, 


otters, pismires, polecats, rabbits, Norway and other rats, snakes, scorpions, 
snails, spiders, toads, wasps, weasels, wants or moles, worms in houses and 


gardens, bugs, lice, fleas etc.; also several excellent receipts for the cure of 


many disorders ; amongst which are Dr. Mead’s, for the bite of a mad dog; 
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Mrs. Stephens, for the gout, etc., and some useful directions for gardening 
and husbandry, and likewise for travelers, in regard to the management of 
a horse on a journey, etc.; with many curious secrets in art and nature. 
84 pp. 12°. London, W. Owen. (n. d.).”. Was ever so much information 
given in &4 pages before or since? And should we not be thankful that we 
are no longer troubled with such a frightful array of vermin. Perhaps the 
information in the above book is responsible for their diminished numbers. 
As usual the printing and binding of this volume of the Index-Catalogue 
is up to the same excellent standard of its predecessors W. R. D. 


Occupation Therapy: A Manual for Nurses. By Wittiam R. Dunton, Jr., 
B. S., M. A., M. D., Assistant Physician at Sheppard and Enoch 
Pratt Hospital, Towson, Md.; Instructor in Psychiatry, Johns Hopkins 
University. 43 illustrations. (Philadelphia and London Ww. B, 
Saunders Company, 1915.) 


This book is described as a nurses’ manual, but is not without interest for 
psychiatrists, especially those engaged in hospital work. The author states 
it is an outgrowth of a series of talks given to the nurses at the Sheppard 
and Enoch Pratt Hospital, and it must be concluded, therefore, that the 
nurses at that hospital have been especially fortunate in the instruction they 
have received. While the purpose of the book precludes an exhaustive 
discussion of all features of occupation therapy, it sets forth in a concise 
manner and in simple, non-technical language the sound psychological basis 
upon which such therapy rests. There has been inserted the scheme for- 
mulated by Dr. Clarence B. Farrar to illustrate psychologic analysis, which 


should greatly assist nurses in understanding the psychologic mechanism 
of recovery by occupation. 

The readers’ interest in occupation should be increased by an interesting 
chapter on the historical development of occupation as a therapeutic agent, 


which shows that while its value was recognized by some pioneer psy- 


A chiatrists many years ago, it is only in comparatively recent times its worth 
has been generally recognized, and it has been generally adopted and 
systematized. 


The author properly insists that the object of occupation is not so much 
to produce trained craftsmen as to develop interest and stimulate initiative, 


therapeutic effect being the one object to be sought, a truism which nurses 
engaged in such work do not always remember, especially those expert in 


some particular craft. 


In discussing the advantages and disadvantages of a nurse working in a 


hospital, as compared with one engaged with a patient at home, reference 
is made to the value of example as incentive, it undoubtedly often being 


a powerful influence in gaining a patient’s cooperation. Example, however, 
is just as potent, displayed in a “working party” as in a “gang.” A 
euphonious term in daily use is not without value. The author indicates 
that the chief disadvantage encountered in occupation work in a hospital is 
the lessened opportunity for individual attention, and this is undoubtedly 
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true, but can be largely overcome by making occupation work not only 
a special activity but a daily ward activity, through the instruction of ward 
attendants and nurses, an object which the use of this book will materially 
aid. 

The conclusion that competition is stimulating to some patients and dis- 
couraging to others is borne out by experience, and the exact method to 
be pursued in a given case must be determined by the judgment of the 
instructor. Experience likewise bears out the conclusion that the granting 
of a privilege is preferable to a bestowal of a tangible prize as reward for 
work accomplished. While the author does not mention cash rewards, they 
are particularly to be avoided, as tending to produce jealousy and dis 
sension, because no hospital can give cash rewards to all occupied patients 
and even justice cannot be attained; whereas by the use of such privileges 
as the author suggests, such as parties, teas and entertainments of various 
kinds, all patients occupied in any special kind of work can be made to feel 
their efforts receive the same recognition as those of their fellows. The 
most helpful reward, however, is the consciousness of assisting in their 
wn improvement or recovery, an idea which should be repeatedly sug 
rested to the convalescent and all those possessing any degree of insight. 

A chapter on reading affords numerous helpful and practical hints 
i:specially useful are the various outlines given for courses of reading, they 
being chosen for numerous varying degrees of mental capacity. 

A discussion of physical exercise is likewise eminently practical. The 
only special exercises suggested are simple ones, which do not require 
special apparatus. However, for those desiring to study the subject further, 
numerous references are given to works treating of physical culture alone 

The greater portion of the book is devoted to detailed descriptions of 
the various forms of occupation found useful with the nervous and insane, 
including puzzles, card games, string work, paper work, wood work, weay 
ing and basketry, chair caning, book binding, stenciling, plastic work, 
metal work, gardening and nature study, drawing and painting, needlework, 
etc. So far as the reviewer is aware, there is no form of occupation work 
in use in any hospital for the insane which has been omitted, but it is to be 
doubted 1f any single hospital has developed all those considered, so 
exhaustive is the list. The author disarms criticism in reference to the 
chapter on needlework by stating that his information was obtained from 
an authoritative feminine source, and certain it is that the chapter treats 
of the subject in great detail, in which respect it does not differ from 
most of the other chapters treating of the other forms of occupation 
While the amount of detail given is sufficient to give instruction in all the 
commoner forms of occupation, there are numerous references to other 
authors for those wishing to pursue any special subject in an exhaustive 
manner. Numerous illustrations add to the value of this section, which 
despite the mass of detail given is written in an entertaining style, and it 
is doubtful if the subject matter could be presented in a more readable 
form or one easier to assimilate. Especially useful are the interesting facts 


and the information given regarding the history of various occupations, 
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which should not only prove of great assistance in securing a patient's 
interest, but should stimulate the instructor's interest in the work. 

The fact that occupation should not be pursued to the point of fatigue, 
should be as pleasurable as possible and that recreation should be an 
accompanying feature is emphasized and definite suggestions are made in 
suggesting plans of instruction. The author's fear should not be realized 
that certain jesting passages in the text should be cause for criticism, for 
he appears to simply follow his own advice. 

In summarizing conclusions it is stated that occupation should be new 
and unfamiliar to a patient, in order to arouse and hold attention. While 
it may be admitted that such conclusion holds true in many cases, and 
perhaps in a majority, there are certain deteriorated cases who are so out 
of contact with their environment that little success is attained in attempting 
to teach them unfamiliar occupations, whereas not infrequently the remnant 
of former knowledge and capacity which remains can be utilized in securing 
at least a degree of purposeful activity. 

However, one cannot differ with the conclusions that aimless work should 
be avoided, that occupation should lead to an enlargement of a patient's 
mental horizon and to study and interest in associated things, that the 
nurse should participate in the occupation, that a patient should be encour- 
aged by praise and above all that it is better a patient should do poor work 
rather than none at all. 

A feature of the book not to be found elsewhere, and of special value to 
psychiatrists is a bibliography of occupation therapy, which shows that the 
literature on the subject has shown a remarkable growth during recent 
years. 

It is to be hoped that this book may soon be found in the nurses’ library 
of every hospital for the insane doing occupation work, which means every 
hospital which is doing its full duty. But although a nurses’ manual, hospital 
physicians will be well repaid for reading it, for, after all, occupation 
therapy is distinctly a medical matter, and should be under the close super- 
vision and guidance of the physician, no matter how competent the director 
of occupations. C. F. H. 
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Dalf-Bearly Summary. 


ALABAMA.—Alabama State Hospital, Tuscaloosa—The Alabama Society 
for Mental Hygiene was organized at this hospital on June 21, 1915, Dr. 
John W. Abercrombie being elected president, Mrs. S. B. Locey and Prof. 
Charles A. Brown, vice-presidents; Mrs. R. D. Thompson, secretary; and 
Dr. William D. Partlow, treasurer. 


CairorNiA.—Contract has been awarded to a San Francisco firm for the 
erection of three buildings of the new state hospital at Norwalk. The 
buildings to be erected are a two-story edifice 200 x 60 feet, which is to 
be used for general hospital purposes, a one and one and a half story 
kitchen and dormitory 260 x 50 feet, and a one-story power house 110 x 60 
feet. The contract for the erection of these buildings amounts to $115,000. 


—Napa State Hospital, Napa.—This hospital has, at the present time, 2181 
inmates. On July 1, 1912, the patients numbered 2038. This increase of 
143 patients covering a period of two years and nine months does not 
include a transfer of 100 patients to Agnew State Hospital in August, 
1913. About 15 months ago, the east wing of the Receiving Hospital, 
which under former superintendents had remained vacant for three years, 
was opened for the treatment of acute, quiet male patients; while a cottage 
hitherto used for the housing of chronic invalid cases has been remodeled 
into a psychopathic ward for acute, disturbed men. This unit is a brick 
structure containing two large dormitories, so constructed with a number 
of alcoves opening into them and provided with folding doors for the 
temporary isolation of noisy cases, that all patients may be watched from 
a central point. This watch-ward will be occupied next month. A bill 
is now before the legislature asking for an appropriation to meet the expen- 
ses of remodeling a similar cottage for women. When this is finished, 
the hospital will have four psychopathic wards (two for each sex) for 
quiet and disturbed patients, the latter being then housed away from the 
quiet cases and outside of the main institution, but still fairly centrally 
located. The four wards will have an equal and up-to-date equipment 
and will all be in charge of trained female nurses, except in the acute dis- 
turbed cottage for men, where only two out of five nurses will be women. 

The wooden tent colony, which when fully occupied in April, 1915, will 
contain 320 patients continues to give satisfaction. The 18 cottages, 
including one occupied by nurses and a hospital cottage, are Only occupied 
at night—during the day the patients spend part of their time in the 
central, large sitting-rooms (which are heated in winter), but are mostly 
out of doors. In the direction of the chaparraled hill and orchard in the 
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rear, the large grounds around the cottages are guarded by a large-meshed 
wire fence. The front is to be open as soon as the grounds separating 
the colony from the avenue in the rear of the main institution has been 
parked. 

A group of six brick cottages—all open but one—accommodating 50 
working patients each, has been completed during the year of 1913, and 
a seventh structure placed some distance back of these, is about ready for 
occupation by convalescing male patients. This unit has been given the 
necessary equipment for close attention to mental manifestations fore- 
shadowing recurrent attacks. The old assembly hall for general entertain- 
ments, which was located in the center of the main building and has been a 
source of disturbance to all acute cases, has been replaced by the new recre- 
ation hall, which has been built just outside of the cypress hedge outlining 
the male side of the large park grounds, where 800 men and women patients 
have daily exercise. The hall accommodates over 800 and has three distinct 
modes of entrance and exit for patients without parole, paroled patients 
and employees and visitors. The building is provided with a spray and a 
locker-room, equipping it for gymnastic purposes, and also contains a large 
room where staff conferences are held on three afternoons of the week. 

A serological and pathological laboratory, in charge of Dr. W. T. 
Harrison, lately of the Bellevue Hospital College, has been established in 
the basement of the hospital for quiet, acute cases. The legislature which 
will soon adjourn has denied a request for an enlarged, centrally located 
and up-to-date laboratory with autopsy facilities, but it is to be hoped that 
some local means may be found for the construction of this very necessary 
outfit. 

The institution has been enabled by appropriations made by the last 
legislature to make a number of improvements in the direction of the 
physical welfare of the inmates, all of which have now been completed, 
viz: the installation along economic and efficient lines of a new heating 
system for the supply of heat to all parts of the main building, as well 
as to the outlying cottages and residences; a new electric lighting system, 
which has placed electric ceiling lights in nearly all the rooms occupied 
by patients, all lights being controlled by patent lock switches; a new tele- 
phone system with single lines to every ward and signal lights instead of 
bell ringing in the psychopathic wards for the acute, quiet cases; a new 
laundry—one-story brick structure 185 feet long; a concrete dairy barn, 
to accommodate 200 milch cows, with two silos and a new milk room, and a 
dormitory for the accommodation of milkers and patients employed about 
the dairy. In all details, the dairy promises to be a model one—the most up- 
to-date public dairy in this state. Not only will this be the case, but the 
herd of dairy cattle has been greatly improved, especially by the purchase 
of registered cattle. 

The reclamation of the lowlands of the hospital, which is being completed 
at the time this report is being written, will enable the institution to raise 
most of the hay and potatoes annually needed, the more elevated part of 
this land having previously been equipped for an irrigation plan, which 
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will allow the water to reach the bottom land when required. In all, the 
hospital has farm and grazing land to the extent of over 1900 acres. 

Since the above report was written, special appropriations were passed 
by the legislature this winter to the amount of $72,500. Among these 
appropriations, is an allowance of $30,000 for two cottages for men and 
women patients, to be used as an infirmary, the entire charge of which 
will be in the hands of women nurses. An allowance of $15,000 has been 
made for the remodeling of the South Pay Cottage into a psychopathic 
ward for acute disturbed women patients, equipped with hydro-therapeutic 
apparatus, etc. A similar sum is to be devoted to the construction of an 
outlying department on the reclaimed lowlands of the Institution. 

A small ranch of 160 acres, essential to the future water supply of the 
Institution, is about to be purchased under a special appropriation. 

A new Superintendent of Nurses will enter upon her duties at the end 
of this month. She is a graduate of the St. Lawrence State Hospital at 
Ogdensburg, N. Y., and has had extensive experience in state hospital 
work. It is the intention to start a training school for nurses at the 
hospital about the beginning af the year, and at this time the position of 
work-therapist will be created. 


Connecticut.—Connecticut Hospital for the Insane, Middletown 
During the latter part of February, 1015, an epidemic of  tonsilitis 
developed in this hospital, and before it could be controlled 159 persons 
contracted the disease, of whom &8& were employees. Glandular compli- 
cations appeared in a number of cases, and ten deaths occurred which 
could be directly attributed to the disease. At the time, a similar epidemic 
was present in the neighboring community, and it appears probable that 
the source of the infection was outside of the hospital, as special bacterio- 
logical examinations were made of the milk and water, but with negative 
results. The disease was found to be a streptococcus infection, and was 
finally controlled by the use of autogenous vaccines made in the hospital 
laboratory. 

All patients under 55 years of age, except those who are for special 
physical conditions exempted, are protected by typhoid immunization. 
During the past summer, all cases immunized two years ago have been 
tested with typhoidin to determine present immunity and need for revac- 
cination. 

Extensive repairs and improvements have been made at the Silver Mine 
House, including the construction of a cellar beneath. 

A brick addition has been constructed to the chlorine treating plant, 
where a venturi meter has been installed to measure the amount of water 
consumed by the hospital. 


—The Hartford Retreat, Hartford—The verandas on the women’s side 
are being rebuilt to convert them into sleeping porches, which will give an 
additional accommodation for 18 beds. A new suite of rooms to be devoted 
to hydrotherapy will be ready for use early in October. 
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—Connecticut Training School for Feeble-Minded, Lakeville —The last 
legislature appropriated $200,000 to build a new school for the feeble- 
minded, on land owned by the state at Mansfield. Building operations 
will be started very soon, and it is expected to build modern, fire-proof 
buildings. The bill allowing the appropriation also provided that the name 
should be changed from “ The Connecticut School for Imbeciles” to “ The 
Connecticut Training School for the Feeble-Minded.” At the present time 
it is possible to care for 300 cases. 


Fioripa.—By an act passed by the last legislature a commission was 
created to investigate the need of state institutions for the care of epileptics 
and feeble-minded. The commission consists of five persons, one of 
whom is necessarily a licensed physician. It is authorized to call on physi- 
cians of the state and authorities of city, county, state, and private institu- 
tions for information which will enable it to report to the next legislature. 
$500 is allowed for its expenses. 


—Florida Hospital for the Insane, Chattahoochee—At this hospital 
a complete new water and sewage system, including a water filtration plant, 
is now under construction. A receiving hospital, 220 feet long by 40 wide, 
of two stories, and with a capacity of 75 patients is completed and occupied. 
In this there are the offices of the physicians, drug room, diet kitchen, 
operating room, anasthetic rooms, and other rooms. It is a valuable 
addition to the hospital. A building for white tuberculous patients has 
also been erected and additions or extensive repairs have also been made 
to a number of other buildings. 


Itt1no1s.—The Illinois State Charities Commission appointed a com- 
mittee to draft a bill for the care of the feeble-minded. The committee 
consisted of Mr. Sherman C. Kingsley, chairman; Drs. Anna Dwyer, H. 
Leonard, and Clara Harrison Towne; Messrs. Albert Huber, Harry Olson, 
and Peter Reinberg; Prof. Schofield, Miss Minnie F. Loe and Mrs. A. E. 
Walke. Prof. Schofield drafted a bill giving the state the power to detain 
permanently its feeble-minded charges, providing state care for feeble- 
minded adults as well as well as children, giving the state power to care for 
feeble-minded delinquents, and creating an institution for the care of 
feeble-minded women adults. 

The fourth annual meeting of Alienists and Neurologists of the United 
States was held in Chicago, July 12-17, 1915. A very interesting program 
was held. The meeting was under the auspices of the Chicago Medical 
Society. 


—Chicago Psychopathic Hospital, Dunning —Drs. Harold N. Moyer, 
Hugh T. Patrick, and Sidney Kuh were appointed a committee to investi- 
gate this hospital and on July 9, 1915, reported to the Cook County Board 
that equipment which was purchased with the funds appropriated for the 
Psychopathic Hospital had been diverted elsewhere, that there had been 
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general inefficiency of management, and an inadequate personnel. They 
recommended that the hospital be taken from the management of the county 
hospital, that at least three physicians and several nurses be added to the 
staff, that proper records be kept, and that provision be made for after care. 

An examination for the position of Resident Physician at this hospital 
was held on September 2, 1915, at the Cook County Courthouse. 

During April a threatened epidemic of measles at the children’s depart- 
ment of the county hospital necessitated the use of one of the wards of 
this hospital for quarantine purposes. 


—Watertown State Hospital, Watertown.—-The annual meeting and 
election of officers of the Illinois State Hospital Medical Association was 
held at this hospital, April 29-30, 1915. Dr. Charles F. Reed of the Peoria 
State Hospital, was elected president; Dr. Charles B. Caldwell of the Lin- 
coln State Colony, vice-president; and Dr. Ralph R. McCarthy of the 
Chicago State Colony, secretary. 


-Chicago State Hospital, Dunning.—The policy of non-restraint for 
merly inaugurated has been continued successfully. 


The practice of employing women nurses on male wards is being gradu- 
ally extended and has, on the whole, given favorable results. It would 
seem that there are few departments, if any, in an institution of this kind, 
where women may not with safety and propriety be employed as nurses 
of the insane. 

Two cottages with modern equipment for hydrotherapy are nearing 
completion, and will be used for receiving wards during the coming year. 
Three cottages for chronic insane, a nurses’ home, administration build- 
ing, and a power-house with a system of tunnels are now under construc- 
tion. Appropriation for a new and larger amusement hall has been recom 
mended, as the present one is entirely inadequate. 

Many cases of drug addiction have been received since the Harrison 
law went into effect. Two methods of treatment were followed with 
apparently equal success. The first employed was the Lambert-Towne 
method. Later this was abandoned and the patients were given gradually 
decreasing doses of some derivative of opium, combined with cathartics 
and tonic treatment as indicated. The drug was entirely withdrawn after 
a period varying from one to two weeks, according to the condition of the 
patient. No untoward results were observed in cases where this latter 
method of treatment was employed and the results seemed to be ultimately 
as satisfactory as with the L.ambert-Towne treatment. 


InpIANA.—In April, 1915, the Governor appointed a committee to investi- 
gate the causes and prevention of mental deficiency. This committee 
consisted of Drs. George F. Edenharter, Superintendent of Central Indiana 
State Hospital; Samuel E. Smith, Superintendent of Eastern Indiana State 
Hospital; Charles P. Emerson, Dean of Indiana University School of 
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Medicine; Walter C. Van Nuys, Superintendent of Indiana Village for 
Epileptics ; and George S. Bliss, Superintendent State School for Feeble- 
Minded. 


—Central Indiana State Hospital, Indianapolis—New buildings are 
needed at this hospital, but an attempt is being made to concentrate all the 
eleemosynary institutions of Marion County at Julietta, which is not far 
from Indianapolis. A municipal tuberculosis hospital and a home for 
orphans have been planned. As yet no positive action has been taken. 


—Northern Hospital for Insane, Logansport.—Fire destroyed the hos- 
pital and infirmary ward in the department for women on April 22, 1915. 
Eighty-five patients were safely removed from the building, which is now 
under-going repairs and which will be ready for occupancy within the next 
month. 

A $45,000 kitchen and dining-room addition was completed and occupied 
the first of June. 

A $12,000 modern dairy barn was completed and occupied about the 
same time. 

New loggias have been constructed in connection with the terminal 
buildings in both the department for men and the department for women.. 


—Indiana State School for Feeble-Minded, Fort Wayne.—This institu- 
tion is filled to its capacity and has more than 50 applicants on the wait- 
ing list who cannot be accommodated. Dr. Bliss, the superintendent, has 
recommended that the state purchase a new farm of one or two thousand 
acres to be used in conjunction with the present plant. Accommodation is 
needed especially for adult females. 


Iowa.—State Epileptic Colony, Woodward.—A contract was awarded 
July 15, 1915, to a Minneapolis firm for the erection of a group of 13 
buildings for the sum of $230,602. Ten of the buildings form the hospital 
group, the others being the power-house, service, and laundry buildings. 


—The Retreat, Des Moines.—This is a large brick four-story mansion, 
including the basement and attic stories, and having large rooms. There 
are also seven frame buildings or cottages, two of which are occupied 
by the staff physicians, and the remainder by men and women patients. There 
is also a frame building which is used as a bath house. All of this group 
is situated in a tract of 40 acres, a part of which is used as a garden 
and orchard, and the remainder being in natural timber. The capacity 
is 50 beds, 25 for each sex. The establishment is intended for the accom- 
modation of the people of the state of Iowa, and the character of the 
quarters is suitable for an agricultural community containing few large 
cities and with the wealth quite equally distributed among the inhabitants. 
It is more for the purpose of studying cases, in order to determine the 
etiology, pathology, diagnosis and prognosis, and also the kind of care 
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which the patient under care shall receive in the future, than for the 
purpose of curing patients or of giving them custodial care for years. The 
average time under care is two months, and about 200 patients have been 
admitted and discharged during the past year, although the average popu- 
lation has not been over 35. 


Loutstana.—At a public conference held May 6, 1915, steps were taken 
towards organizing the Louisiana Society for Mental Hygiene. Mr. Clif- 
ford W. Beers explained what steps had been taken by similar societies 
in other cities. Charles F. Fletchinger was elected temporary president, 
and Dr. Maud Loeber, temporary secretary. 


MARYLAND.—On May 18, 1915, the State Lunacy Commission trans- 
ferred over 200 patients from the Spring Grove and the Springfield Hospi- 
tals to the new Eastern Shore Hospital at Cambridge, the patients being 
taken to Baltimore by a special train from Sykesville and special trolley cars 
from Catonsville. From Baltimore the trip to Cambridge was made on 
one of the city boats, the Latrobe. Besides the boat crew, there were about 
30 nurses and physicians who looked after the patients. Two meals were 
served on the trip, which was made without accident, except that one 
patient was in such a hurry to land that he jumped overboard while the 
boat was docking at Cambridge, but he quickly swam to a motor boat 
which landed him, The patients were transferred from the dock by motors, 
carriages and wagons. The Doctors Orchestra of Baltimore accompanied 
the party and furnished music. 


—City Detention Hospital, Baltimore —One hundred patients were trans- 
ferred from this hospital on May 21, to the Springfield State Hospital by 
the Supervisors of City Charities. It is expected to transfer a large number 
of negro patients to the Crownsville State Hospital in the near future. 


—S pring field State Hospital, Sykesville —The John Hubner Psychopathic 
Building was formally opened at this hospital June 9, 1915. It is a three- 
story and basement brick structure in the form of a maltese cross, and is 
equipped with laboratories, operating rooms, hydraulic department, con- 
tinuous baths, etc. One wing is to be devoted to the administrative offices. 
Its cost was about $125,000, and is intended to accommodate acute cases. At 
the opening, addresses were made by Dr. Elmer E. Southard, Director of 
the Boston Psychopathic Hospital; Dr. Hugh H. Young, President of the 
Maryland State Lunacy Commission; Dr. Henry M. Hurd, Dr. Llewellys 
F. Barker, and Dr. Edward N. Brush, Superintendent of the Sheppard 
and Enoch Pratt Hospital. As a mark of appreciation of Mr. Hubner’s 
20 years service as a member of the board of managers, he was presented 
by his fellow members with a large, silver loving-cup. 


—Spring Grove State Hospital, Catonsville—On July 15, 1915, Charles 
Sdjveick, a Bohemian patient at this hospital, climbed to the top of the 
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150 foot smoke-stack and plunged down it. Death was caused by suffocation, 
as the patient was buried five feet in the soot which was at the bottom. 
He had been a patient for about two years, was demented, and showed no 
suicidal tendencies previously. It was an unusual form of suicide. 


MASSACHUSETTsS.—A campaign has been started to raise $150,000 for the 
endowment of a chair of psychiatry at the Harvard Medical School, with 
the idea that it will be a full time professorship. 

By recent acts of the legislature, the Foxborough State Hospital has been 
made a state hospital for the insane, and the temporary care period has 
been extended from seven to ten days. 


—Grafton State Hospital, North Grafton.—This institution consists of 
what was formerly called the Worcester Insane Asylum on Summer St., 
Worcester, and of the four colonies which are situated in North Grafton. 
During May there was a mild epidemic of typhoid fever the origin of which 
could not be traced. There were cases both at Worcester and at Grafton. 


Minnesota.—A bill was introduced at the last legislature appropriating 
$25,000 for the establishment of a fourth state hospital, and directing the 
State Board of Control to acquire a suitable site and to submit plans at 
the next legislature. 


MonTana.—Montana State Asylum, Warm Springs.—A legislative grant 
of $80,000 will be used for the erection of a new modern kitchen and for 
a dormitory building to accommodate 60 women patients. 


Nepraska.—Hospital for Insane, Lincoln.—An industrial building has 
been built at an expense of $40,000. The two lower floors are devoted 
entirely to industrial pursuits; the women occupying the first floor and the 
men occupying the basement. The third floor is used for an amusement 
hall. 

The hydrotherapy equipment installed has been amplified and extended. 
Many very useful fixtures for the administration of water have been 
installed at the hospital. 

The kitchen is being remodeled and a tile floor laid. An addition is 
under process of construction to the male division of the hospital. This 
will house about &4 patients in dormitory wards, will have a sleeping 
porch opening off each ward, and the first floor will be a congregate 
dining-room capable of seating 200 patients, There will be a shower 
bath room and barber shop combined, where all patients from the 
male division will be escorted to be bathed and shaved and supplied with 
clean clothing. The hospital received during the past biennial period 741 
patients; a total of 1351 patients have been under treatment during the 
biennium. 

The nurses’ training school has affiliated with the Cook County Hospital 
of Chicago. All nurses are required to devote at least six months of the 
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three years’ training to work at that hospital. The work of the female 
nurse is being extended to the male side of the house. All women attend- 
ants are required to take the nurses’ training course of three years. Male 
attendants are urged to do so. Dietetics is given to the training class by 
the department of Home Economics of the State University located at 
Lincoln. 

The first council meeting of the heads of institutions of the state of 
Nebraska will be held at this hospital, October 27-28. 


—Norfolk State Hospital, Pondville—The legislature of 1915 appro- 
priated $90,500 for additional buildings and appurtenances for this hospital. 
This will be utilized for the building, and the equipping of five cottages and 
a dining-room. When these buildings are completed the hospital will be 
able to care for 450 patients with necessary officers and employees. Ad- 
ditional land has been purchased during the past year and the total acreage 
now under control of the hospital for the care of inebriates is 1060 acres, 
The various cottages and workshops are being built over this area. 

Particular attention is called to the extension of the out-patient depart- 
ment connected with this hospital; this department is an integral part of 
the institution, all the officers and workers in it being paid by the hospital. 
Two central offices are established throughout the state; it is proposed 
during the next year to establish secondary offices, in this way extending 
the services of the hospital to the different communities. 


New Hampsuire.—New Hampshire State Hospital, Concord —The New 
Hampshire legislature granted an appropriation of $85,000 for completing 
a building to contain patients of the industrial class. This building, with the 
new addition, will house 424 patients, and is a complete unit in itself, 
having an administration section and kitchen department. The patients 
eat in an associate dining-room; the male patients work on the farm, in 
the industrial shop, and in various capacities. The women are employed 
in the wards of the building, make hosiery, do all the mending, all sorts 
of embroidery, basketry, and the like. An industrial teacher, who has 
charge of the industrial work of the hospital, resides in this building, 
and gives especial consideration to dementia precox cases, and those need- 
ing special direction. 

The Board of Control, which was established by the legislature of 1913, 
proving unsatisfactory, was legislated out of office by the legislature of 
1915, and in its place a board of ten trustees was established. Two trustees 
are assigned to each one of the five charitable and penal institutions 
of the state, and the ent're board meet regularly at the State House. The 
board of ten trustees by the provisions of the act are to appoint a business 
manager at a salary of $4000 a year, and a purchasing agent at a salary of 
$3000 a year. By this provision the management of the state institutions 
returns in part to the old form of government by an unpaid board of 
trustees. The centralization of the business management of the various 
state institutions will be effected through the business manager and his 
purchasing agent. 
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It should be said that the reason the Board of Control management 
proved unsatisfactory in this state was because of the political animus that 
led to its creation. The spirit of the legislation creating the Board of 
Control really meant the introduction of politics into the management of 
state institutions. The attempt to mix politics and institutional manage- 
ment proved impracticable, and detrimental to the welfare of the institu- 
tions and wards entrusted to their care. The present legislation is an 
honest attempt to divorce politics from the administration of the state 
charitable and corrective institutions, and to secure business efficiency and 
central supervision with the least detriment to the best interests of the 
institutions themselves. 

Early in August of the present year a fire took place in the lumber dry- 
room of the carpenter’s shop, completely demolishing the roof and the 
upper floor of that building. In this same structure were located some of 
the industrial shops. The building being located near others containing 
patients, was a serious menace for awhile, but the fire was ultimately 
confined to that building itself by the Concord Fire Department. The 
trustees met promptly after the fire and authorized the fire-proofing of this 
entire building, the removal of the carpenter shop to some safer location, 
at a distance, and the use of the old carpenter shop for industrial shops 
for patients. 


New Jersey.—New Jersey State Hospital at Morris Plains—An exten- 
sive study is being made of the value of neo-salvarsan, combined with 
bichloride of mercury, in the treatment of paresis by the intrathecal method. 

A complete equipment for the establishment of a psychopathological 
laboratory has been purchased and plans have been made for a com- 
parative study of the various intelligence tests now in vogue to determine 
the practicability of applying these tests in the differentiation of cases of 
dementia praecox, constitutional inferiority, and the higher forms of feeble- 
mindedness. 

An appropriation was made to continue the eugenic research work for 
another year. The correlation of the research workers’ report with the 
clinical findings has been a valuable adjunct in substantiating and differ- 
entiating some of the more complex psychoses. During the last year a 
family history and hereditary chart has been made out on each new admis- 
sion. 

A surgical room equipped with all the necessary apparatus for minor and 
major work has been completed in the men’s department of the main 
building. 

A contract has been let for the installation of two additional continuous 
baths in the women’s department, and six continuous baths for the new 
hydrotherapeutic room in the men’s department. This method of treat- 
ment has proven of special value in treating the agitated patients, and 
should, under careful observation and medical direction, be found valuable 
in the treatment of vascular complications. 
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Two stucco buildings with a capacity of 148 patients have been completed. 
The object of these two buildings is to serve as a partial temporary 
relief of the overcrowded condition of the hospital. Before these buildings 
were completed, the normal capacity of the hospital was 1600. At the 
present time there are 2623 patients under treatment. 

Two glass pavilions for open air recreation have been completed. One 
pavilion, rather small in size, is located near the dormitory building. The 
other one is built on the spacious lawn in front of the main building, and 
is equipped with a stage, and other facilities, for holding afternoon enter- 
tainments, sociables, teas, lectures, masques and plays. 

In the dormitory building, a large dining-room has been constructed 
and equipped with round tables, where the patients dine in small groups. 
Here the men patients who work out-doors are given an opportunity to 
enjoy the good fellowship of dining in small congenial groups 

A contract has been awarded for the installation of three drinking water 
purification plants. A small building will adjoin each of the three large 
reservoirs. Chlorine gas method of sterilizing the water will be the one 
used. 

Plans have been drawn up for a pathological building. In the basement 
there will be a refrigerator, and a mortuary room which will be properly 
equipped for demonstrations and lectures. On the first floor a fully 
equipped bacteriological, pathological, and bio-chemical laboratory will be 
provided for. On this floor will be a museum adjoining the pathologist's 
and technician’s offices. On the second floor provision has been made for 
the most modern photographic studio—to be equipped with the Cooper- 
Hewitt light, which brings out the finer details of the physiognomic expres- 
sions. Apparatus has been purchased for the taking of motion pictures, 
with the intention of making a study of the characteristic behavior of 
patients afflicted with certain psychoses. A room for making bromide 
enlargements and doing color photography will be completely equipped 
with the most modern accessories for this work. The micro-photographic 
apparatus at present owned will be brought up to a high standard of 
production. 

An appropriation has been made for the removal of the dormer windows 
on the fourth floor, and the roof reconstructed to afford well lighted 
alcoves. 

Plans and appropriations have been made for the construction of an 
extension to the industrial building. The industrial building was opened 
last October and was equipped with apparatus and supplies for manu- 
facturing a great variety of hospital utilities. In equipping this building, 
attention was given to the fine arts and crafts, because of the special value 
of these pursuits in the treatment of certain psychoses. This part of the 
work was experimental, but the efforts have been crowned with excellent 
results. Patients, who were at first attracted by the elementary art and 
craft work, were eventually trained to produce commodities having special 
value for their usefulness in the institution. On the first floor the male 
patients have been engaged in printing, bookbinding, paper ruling, and 
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other occupations allied with with this department. There is a carpenter 
shop in the industrial building completely equipped to do all kinds of 
sloyd work. The second floor of the building will be given over to the 
women patients, who will be engaged in all kinds of art and craft work. 
Twelve different looms for the manufacture of rag rugs, scrim curtains, 
toweling, and other fabrics, are at hand. The results obtained in this short 
time have been so encouraging that other floor space, equal to that of the 
industrial building, has been assigned for the extension of this work, where 
the patients will manufacture toweling, stockings, cocoa fiber mats, and 
laundry baskets; also rugs, which will be made from the discarded rags. 

In order to develop the basket and willow furniture industry, a willow 
holt was established last spring. One hundred and ninety thousand willow 
shoots were planted. After a careful study of this subject it was deter- 
minded that the Lemley, the American Green, and the Welsh Willows were 
the best kind for manufacture of these commodities. The planting of the 
holt, and the cutting, peeling, splitting and weaving of the material into 
baskets and furniture will be done entirely by patients. Already the 
patients have manifested considerable interest in the progress of this 
industry. 

A commission has been appointed by the Governor to look into the 
proposition of purchasing land for a new institution in the southern part 
of the state. The establishment of an institution on the colony plan 
is being carefully considered. 

Special attention has been given to the amusement of the patients in this 
hospital. A baseball schedule was drawn up the early part of the spring 
to have two games a week played by the hospital team with other clubs 
from the various parts of the state. A large bandstand was constructed 
for the hospital musical organization, which numbers 18 pieces. 

For several years an old type moving picture machine has been used in 
this hospital. Last month one of the latest types of machines (the Baird 
motion picture machine) was installed. 


New Yorx.—A bill known as the Sage bill passed the state senate, which 
legislated out of office the present State Hospital Commission, and pro- 
vided for a single commissioner at a salary of $10,000 a year. The com- 
mission being a constitutional office could not be abolished, but the bill 
provided that it should have merely visitorial powers and have no hand in 
the management or supervision of state institutions. Fortunately, this bill 
was killed. 

An amendment continuing the present commission as a constitutional 
body in control of the administrative and financial operations of the state 
hospitals for the insane, which was before the committee on charities of 
the constitutional convention, was reported favorably. In his report, Chair- 
man Wadsworth pointed out that the hospital commission looks after 
33,000 patients in 14 hospitals, having 6000 employees and 200 medical 
officers, at a cost of $8,500,000 a year. He stated that this is the largest 
medical and curative undertaking maintained by any government in the 
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world, and that at the present rate of increase, when the next constituional 
convention meets, the number of insane in the state will have increased 
to 60,000, and the number of employees to 10,000. 

The Knight bill was vetoed by Governor Whitman. This did away 
with examinations of insane convicts in penal institutions under control 
of the Commissioner of Correction in New York City by two examiners 
in lunacy, pending their removal to Matteawan, and substituted committal 
to the psychopathic ward of Bellevue hospital for observation. The 
Governor gave as his reasons for his veto, that such a bill would over- 
crowd the psychopathic ward and would react unfavorably on curable 
cases awaiting commitment to state hospitals. 

Twelve cases of insanity among the 5000 sailors on the interned German 
vessels in New York harbor have been reported to the county medical 
authorities in Hoboken. It is said that 90 per cent of the interned crews 
suffer from anemia and are undernourished. 

So many drug users have applied for relief since April 1, 1915, that the 
Finance Committee of the Board of Aldermen has approved an appropri- 
ation of $9000 for the care of “cured” drug users at the inebriate farm at 
Warwick. A tent colony which would care for 100 convalescents was 
established. 


—Long Island State Hospital, Brooklyn.—Appropriations to the amount 
of $400,000 for additional accommodations for patients were granted by 
the last legislature and were approved by Governor Whitman. 


—Buffalo State Hospital, Buffalo—The training school held its gradu- 
ation exercises on the afternoon of Thursday, June 24, and diplomas were 
given to two men and 18 women. The address was made by the Rev. 
Charles Jessup, of Buffalo, N. Y. 

Since the last Summary there have been granted by the legislature out 
of many requests for appropriations two only, viz: $8000 for a new trunk 
line sewer to replace the one now in use, and $12,500 for new boilers. Many 
items asked of the last legislature were not obtained. 

There has been completed recently a “ water-softening apparatus” for 
the treatment of water in use in the laundry and boilers. It is expected 
to render further economy in both departments by reducing the amount 
of scaling in the boilers due to the hard water, and reducing soap con- 
sumption in the laundry for the same reason. It has a capacity of soften- 
ing not less than 90,000 gallons of water per day. The contract price was 
$5060. 

This hospital was pleased to receive along with sister hospitals in New 
York state, the following gratifying praise from the International Jury 
on Awards at the Panama-Pacific Exposition: 

“ Albany, N. Y., July 21. The grand prize for hygiene exhibits at the 
Panama-Pacific Exposition has been awarded to the New York State 
Hospital Commission. The honor was conferred by the International 
Jury on Awards, according to a telegram received to-day by the Com- 
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mission from Dr. G. W. Mills, physician in charge of its exhibit. This 
is the highest possible award and the officials of the department interpret 
it as a recognition of the high standards maintained in the state’s hospitals 
for the insane. The Commission's exhibit was arranged and installed by 
its statistician, Dr. Horatio M. Pollock, of Albany.” 


—Manhattan State Hospital, Wards Island—The following work has 
been accomplished during the past six months: 

The hot water lines have been renewed in the Verplanck and East 
buildings. 

New copper bronze screens have been made for all the camps, also for 
the new nurses’ home. 

Contracts have been awarded and work begun on two new buildings, 
both of which are to be fire-proof. One is to accommodate 200 women 
patients of the disturbed class, and one is to serve as a reception building 
for the men’s service. It will have accommodations for 150 patients. Both 
buildings are to have cement floors covered with battleship linoleum. The 
central part of each building will accommodate two physicians and their 
families. 

The hydrotherapeutic equipment is to be located on the second floors 
over the dining-rooms, while the third floors, center and rear, are to 
accommodate employees. There will be six wards in the building for dis- 
turbed women, each ward containing three dormitories for ten patients, 
and four single rooms. There will also be examining rooms and sten- 
ographers’ rooms in two wards of the lower floor. 

The reception building for men is to face East River, overlooking Black- 
well's Island, and is to be in the rear of the present main building for 
men. There are to be six wards in this building, each accommodating 25 
patients. Examining rooms have been provided. 

The nurses’ home has been completed, and is now being furnished. This 
will accommodate 107, besides the principal and assistant-principal of the 
training school, and two women physicians. A kitchen and dining-room 
are now being installed in the eastern end of the basement. This building 
is to be used entirely for graduates and members of the training school, 
the object being to separate the nursing force from the attendant force, 
so as to eventually build up a superior ward supervision. 


—Binghamton State Hospital, Binghamton.—The most important con- 
struction work at this hospital during the past six months has been the 
erection of the new building for women patients of the chronic class. This 
building will be fire-proof, and decidedly the best construction that has 
ever been undertaken at this institution; the walls will be of brick with light 
buff face brick for the interior walls and the floors will be of tile and 
concrete. Large enclosed verandas will practically be sun-rooms for the use 
of patients in each ward. It is expected this building will be finished and 
occupied early next summer. 
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The new stack for the power-plant has been completed and a new 
Stirling 500 h. p. boiler is being erected; plans are also being made for an 
additional 500 h. p. boiler and a permanent addition to the boiler-house to 
house the new equipment. Plans are also under consideration for the 
erection of a new coal trestle to take the place of the old one condemned 
by the Erie Railroad Co., as of insufficient strength to meet the requirements 
of heavy traffic. During the past summer a pasteurizing apparatus has been 
installed at the cold storage building and all milk used in the institution is 
now subjected to the pasteurizing process before being consumed as food; 
even the young calves at the dairy barn are supplied with pasteurized milk 
to guard against the development of tuberculosis. 

Just at present the hospital is laboring under a serious disadvantage owing 
to cracks having appeared in the walls of the general assembly hall. The 
state architect has advised the closing of this hall until the building can 
be strengthened by means of a series of trusses, which will remove all 
danger. These repairs will probably be made in the course of another 
month. 

During the summer the convalescent camp known as Pine Camp, which 
has been maintained throughout the summer season at the hospital farm 
for several years past, has been occupied by women patients, with highly 
satisfactory results. These patients not only enjoy the complete change of 
surroundings, but with few exceptions gain largely in body weight and in 
many instances show decided improvement mentally. The influence of the 
camp life is so marked that it is believed that a considerable number of 
patients start on the road to recovery while sojourning at the camp 

The Twenty-fourth Annual Field Day of the hospital was held on Sep 
tember 8, and for the twenty-fourth time fair weather prevailed throughout 
the day. A conspicuous feature of the exercises this year was the appear 
ance of the patients’ physical culture classes in a variety of dances and 
evolutions which they had learned in the course of their regular instruction. 

On August 5, 1915, on an order issued by the State Hospital Commission, 
sixty men patients were transferred from the Central Islip State Hospital 
to this hospital to relieve the excessive crowding in the former institution. 

rhis hospital, although seriously crowded in all its wards, made room for 
this transfer, and has undertaken to accept an additional transfer of fifty 
women and twenty-five men which it is expected will be made in the near 
future. The certified capacity of the hospital is 2110 beds, but the proposed 
transfer will raise the patient population to somewhat more than 2500, 

The hospital was honored by a visit from His Excellency, Charles S. 
Whitman, Governor of the State, on Wednesday, September 29, 1915. The 
Governor made a general inspection of a number of the buildings, during 
which he visited many wards, dining-rooms and kitchens 


~Middletown State Homeopathic Hospital, Middletown.—New dining- 
rooms and kitchen for the west group were occupied during the summer. 
Under the previous arrangement, 545 patients ate in two crowded dining- 
rooms, reached from the wards by descending one or two flights of stairs. 


418 HALF-YEARLY SUMMARY [Oct 


All patients now eat in dining-rooms accommodating about 50 patients 
each and on the same level as their wards. The old dining-rooms and 
kitchen have been altered to make two additional wards, with 100 beds. 
One of them, formerly the kitchen, has a tiled floor and is used for untidy, 
disturbed patients. 

The farm house, a mile from the hospital, on the farm purchased and 
occupied last year, has been repaired and altered to accommodate 18 work- 
ing patients and seven employees. It was occupied in September. 

Contracts for equipment of the new power-house have been let. 


—Rochester State Hospital, Rochester—The plumbing in the main 
women’s group is being repaired and replaced. 

A new barn has been completed at one of the farm colonies. 

Miss Anna Delmore has been appointed principal of the training school. 


Nortu Carotina.—State Hospital for the Insane, Morganton—A new 
colony building was opened in May, giving an additional capacity for 62 
patients. The present population is 1404. 


State Hospital, Dix Hill, Raletgh—An appropriation of $35,000 was 
made by the last legislature for the erection of a receiving building which 
will be constructed in 1916. There has recently been built a granery, a 
smoke house, and a modern greenhouse. 

The heating plant of the main building has recently been overhauled and 
enlarged. 

Basketry, raffia work, rug weaving, and fancy work of various kinds are 
used as forms of occupation. 

During July there was a general clean up in all departments of the 
hospital which resulted in greatly improved conditions. 

Pellagrins are now being treated by the dietarian method. 

New devices have been installed for remodeling and strengthening old 
chairs. 

On account of the lack of continuous bath tubs hydrotherapy is restricted 
to hot and cold packs, but it is hoped to have continuous bath tubs in the 
near future. 

The staff has been enlarged by the employment of a pathologist, dentist, 
and two medical internes. 


On10.—Longview Hospital, Cincinnati—There has recently been com- 
pleted and furnished a general assembly hall, seating 1100 patients with 
their attendants. It is equipped with a complete moving picture outfit 
and six complete sets of stage scenery. It also has a most modern switch- 
board, with dimmers and absolute control of all circuits from the stage, 
and an emergency circuit from the generating plant. Here are given 
“movies” once a week, dances, chapel services, and such theatrical per- 
formances as can be secured. 
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A building for disturbed male patients has just been completed and 
occupied. This building is of two stories, absolutely fire-proof, accommo- 
dates 150 to 200 patients and their attendants, and is arranged to separate 
the different classes of disturbed patients in their sleeping, day and dining 
quarters. It is heated by hot water, both direct and indirect, and ventilated 
by an automatic fan system. The cost with equipment was $125,000. 

Plans are being prepared for a reception building for women to accom- 
modate 250 patients and their attendants. This building will be a separate 
unit except as to current and water supply. Its estimated cost is $250,000. 


PENNSYLVANIA.—State Hospital for the Insane, Norristown —The last 
legislature made the following appropriations and work has been begun 
upon the changes and additions provided for: $30,000 for re-wiring the 
original buildings, sections, I, 2, 3, 4, 5, 6, 7, 8, 9, 10, administration building, 
old chapel and kitchen buildings ; $0000 for extending the high pressure fire 
main to outlying buildings from the new shops to the upper farm, hay 
storage barn, horse barn, piggery, etc.; $3500 for installing a new K. W. 
\. C. motor; $18,000 for placing insurance ; $400 for installing ventilators ; 
$600 for installing electric irons in the laundry; $42,000 for building a 
consumptive ward or cottage for women, and an incinerating plant for 
the consumptive cottages; $5000 for concrete refacing of reservoir; $3000 
for furnishing trap rock to surface the roads; $3000 for building a new 
poultry yard and purchasing equipment for it; and $5000 for building and 
constructing fences to surround the hospital grounds 

Since the opening of the hydrotherapeutic plant a year and a half ago, 
28o treatments have been given with excellent results. 

The new office building has been completed and contains the chief Resi- 
dent Physician’s offices, record rooms, stenographers’ room, as well as a 
complete medical library. 

The arts and crafts department has been enlarged, many new features 
have been added and many more patients have been sent to it. 

The regular training school course has been slightly increased and new 
studies added. An attendant’s course of three months has also been insti- 


tuted, which is required of all who do not take the regular training course. 


Soutn Carotina.—State Hospital for the Insane, Columbia.—The colony 
of this hospital is called the State Park Hospital and accommodating 300 
patients as it does, will somewhat relieve the overcrowding at this hospital. 
A central kitchen and dining-room is to be constructed here, and six white 
male wards are to be remodeled, the improvements costing $150,000. 


Soutn Daxota.—Asylum for Insane Indians, Canton.—A small bungalow 
for the use of the superintendent and his family is nearly completed. 


Tennessre.—Eastern Hospital for Insane, Bearden.—There has been 
added to this institution a hospital for those patients who are chiefly con- 
fined to their beds. It is strictly fire-proof, the floors being of concrete, 
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All patients now ezt in dining-rooms accommodating about 50 patients 
each and on the same level as their wards. The old dining-rooms and 
kitchen have been altered to make two additional wards, with 100 beds. 
One of them, formerly the kitchen, has a tiled floor and is used for untidy, 
disturbed patients. 

The farm house, a mile from the hospital, on the farm purchased and 
occupied last year, has been repaired and altered to accommodate 18 work- 
ing patients and seven employees. It was occupied in September. 

Contracts for equipment of the new power-house have been let. 


—Rochester State Hospital, Rochester—The plumbing in the main 
women’s group is being repaired and replaced. 

A new barn has been completed at one of the farm colonies. 

Miss Anna Delmore has been appointed principal of the training school. 


Nortu Hospital for the Insane, Morganton.—A new 
colony building was opened in May, giving an additional capacity for 62 
patients. The present population is 1404. 


—State Hospital, Dix Hill, Raleigh—An appropriation of $35,000 was 
made by the last legislature for the erection of a receiving building which 
will be constructed in 1916. There has recently been built a granery, a 
smoke house, and a modern greenhouse. 

The heating plant of the main building has recently been overhauled and 
enlarged. 

Basketry, rafha work, rug weaving, and fancy work of various kinds are 
used as forms of occupation, 

During July there was a general clean up in all departments of the 
hospital which resulted in greatly improved conditions. 

Pellagrins are now being treated by the dietarian method. 

New devices have been installed for remodeling and strengthening old 
chairs. 

On account of the lack of continuous bath tubs hydrotherapy is restricted 
to hot and cold packs, but it is hoped to have continuous bath tubs in the 
near future. 

The staff has been enlarged by the employment of a pathologist, dentist, 
and two medical internes. 


On10.—Longview Hospital, Cincinnati—There has recently been com- 
pleted and furnished a general assembly hall, seating 1100 patients with 
their attendants. It is equipped with a complete moving picture outfit 
and six complete sets of stage scenery. It also has a most modern switch- 
board, with dimmers and absolute control of all circuits from the stage, 
and an emergency circuit from the generating plant. Here are given 
“movies” once a week, dances, chapel services, and such theatrical per- 
formances as can be secured. 
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A building for disturbed male patients has just been completed and 
occupied. This building is of two stories, absolutely fire-proof, accommo- 
dates 150 to 200 patients and their attendants, and is arranged to separate 
the different classes of disturbed patients in their sleeping, day and dining 
quarters. It is heated by hot water, both direct and indirect, and ventilated 
by an automatic fan system. The cost with equipment was $125,000. 

Plans are being prepared for a reception building for women to accom- 
modate 250 patients and their attendants. This building will be a separate 
unit except as to current and water supply. Its estimated cost is $250,000. 


PENNSYLVANIA.—State Hospital for the Insane, Norristown.—The last 
legislature made the following appropriations and work has been begun 
upon the changes and additions provided for: $30,000 for re-wiring the 
original buildings, sections, I, 2, 3, 4, 5, 6, 7, 8, 9, 10, administration building, 
old chapel and kitchen buildings ; $9000 for extending the high pressure fire 
main to outlying buildings from the new shops to the upper farm, hay 
storage barn, horse barn, piggery, etc.; $3500 for installing a new K. W. 
\. C. motor; $18,000 for placing insurance ; $400 for installing ventilators; 
$600 for installing electric irons in the laundry; $42,000 for building a 
consumptive ward or cottage for women, and an incinerating plant for 
the consumptive cottages; $5000 for concrete refacing of reservoir; $3000 
for furnishing trap rock to surface the roads; $3000 for building a new 
poultry yard and purchasing equipment for it; and $so000 for building and 
constructing fences to surround the hospital grounds 

Since the opening of the hydrotherapeutic plant a year and a half ago, 
280 treatments have been given with excellent results. 

The new office building has been completed and contains the chief Resi- 
dent Physician’s offices, record rooms, stenographers’ room, as well as a 
complete medical library. 

The arts and crafts department has been enlarged, many new features 
have been added and many more patients have been sent to it. 

The regular training school course has been slightly increased and new 
studies added. An attendant’s course of three months has also been insti- 
tuted, which is required of all who do not take the regular training course. 


Soutn CaroLina.—Srate Hospital for the Insane, Columbia.—The colony 
of this hospital is called the State Park Hospital and accommodating 300 
patients as it does, will somewhat relieve the overcrowding at this hospital. 
A central kitchen and dining-room is to be constructed here, and six white 

1ale wards are to be remodeled, the improvements costing $150,000. 


Soutn Daxota.—Asylum for Insane Indians, Canton.—A small bungalow 
for the use of the superintendent and his family is nearly completed. 


Tennesste.—Eastern Hospital for Insane, Bearden—There has been 
added to this institution a hospital for those patients who are chiefly con- 
fined to their beds. It is strictly fire-proof, the floors being of concrete, 


| 
q 


: 420 HALF-YEARLY SUMMARY [ Oct 


and all division walls of brick. It has two stories, and has beds for 20 
patients. It is supplied with an operating room. 
The last legislature abolished the boards of trustees of the three hos- 
pitals for the insane in this state and established a State Board of Control, 
which has charge of the charitable and penal institutions of the state. 


VirGintA.—Central State Hospital, Petersburg.—A brick building, con- 
struction of which was begun last fall, 1914, has been completed and is 
occupied by 160 chronic female patients. This relieves considerably the 
crowded condition of the hospital, especially in the department for women. 

A one-story cottage, to be constructed of wood, is being built in the woods 
about half a mile from the hospital. It is being made home-like in every 
particular, and will be used as a rest-house for convalescent and feeble 
men. The house has no window guards or door guards. It is rather 
unique in its arrangement, and in the midst of the woods will be an ideal 
place for the class of patients for which it is intended. It will accommo- 
date about 25. 

| A modern water and filtration plant has been nearly completed, but the 
finishing has been deferred until the legislature next winter makes an 
additional appropriation for piping the water from the Appomattox River 
to the plant, a distance of about one mile. As soon as this plant is put 
in operation the hospital will have an inexhaustible supply of good water 
for drinking, sanitary and fire protection purposes. 

A new and modern internal telephone system has been installed which 
connects all the wards, various colonies, and other buildings with the 
Administration Building. 

Last fall a directress of industry and amusement was employed, and 
new life has been put into these activities at the hospital. 

A conference of medical officers of the Virginia hospitals for the 
insane and the colony for epileptics, met here July 19 and 20. Dr. J. S. 
De Jarnette, Superintendent of the Western State Hospital at Staunton, 
Virginia, read a paper on “Syphilis as a Cause of Insanity.” Dr. H. C 
Henry, first assistant at the Central State Hospital, read a paper on 
“Amnesia and its Significance in Certain Criminal Cases.” Following the 
discussion of these papers, a number of interesting cases, especially from 
the criminal department, were exhibited and discussed by the members 
of the conference 


West VirGiIniA.— Spencer State Hospital, Spencer —During the past six 
months a great many improvements have been made at this institution. Six 
sun-rooms have been completed, each measuring 20x 45 feet giving ad- 
ditional floor space of sgoo feet. These rooms are constructed with rein- 
forced concrete floors and U. S. steel sash so making them fire-proof. 
There are 5400 window panes used in the ends of these rooms, one-half of 


which are in ventilators. 
A concrete root cellar 20 x 50 feet has been constructed which has a par 
ing room and cannery above it. The floor of this room is made of rein- 
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forced concrete, and the room is exceptionally well lighted and well 
adapted for the purposes for which it was constructed. 

\ four inch water line has been placed in the rear of all the buildings 
with fire hydrants attached to it, completing a system of fire hydrants 
around all of the buildings. 

\ non-climbable fence has been erected around the lake, the banks of 
which have been graded for sodding 

Boulevard lights have been placed along the concrete roadway which 
leads to the town of Spencer, and 200 Norway maple trees have been 
purchased to plant along this roadway and in other parts of the grounds 

Considerable paving with concrete has been done about the new barn, and 
about 500 feet of concrete walk have been laid 

All woodwork has been removed from the serving and dishwashing 
rooms in the congregate dining hall and concrete has replaced it 

Reinforced concrete bridges have been erected from the administration 
building to the congregate dining hall, and from the congregate dining hall 
to the new paring room and cannery 

Many other minor improvements have been mad 

Che yield from the farm has been greater this year 
the history of the hospital. 

Another physician has been added to the staff and arrangements have been 


made for the employment of a superintendent of nurses who will have 
charge of the training school 

Especial attention is being paid to diversional occupation in its various 
forms. 


Canavda.—Protestant Hospital for the Insane, Montreal.—Owing to the 
generosity of a friend of the hospital, who has offered to defray the cost 
of construction, plans for a nurses’ home have been prepared and it is 
expected the work on this much needed building will be started either this 
fall or early in the spring. It will be of fire-proof materials, modern in 
every particular, and will accommodate about 100 nurses, 50 of each sex. 

[he construction is now under way of a new piggery, the interior to 


he built of concrete and iron-work. The latest ideas in arrangement have 
} 


heen embodied in the plans of che new butlding, which will 
for 80 hogs. 
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Appointments, Resignations, Cte. 


Atten, Dr, Epwarp B., appointed Assistant Physician at Danvers State Hospital at 
Hathorne, Mass. 

Attvater, Dr Evwarp Garret, formerly Assistant Physician at Spring Grove Hospital 
for the Insane at Catonsville, Md., died in the University Hospital, Baltimore, Md., 
May 2, 1915, one day after an operation for appendicitis, aged 30 

Asper, Dr. Burr J,., Assistant Physician at Sheppard and Enoch Pratt Hospital at 
Towson, Md., resigned August 31, 1915, to enter private practice in Asper, Pa. 

Bascock, Dr. J. Woovs, formerly Superintendent of State Hospital for the Insane at 
Columbia, 5. C., appointed Professor of Psychiatry in the Medical College of the 
State of South Carolina at Charleston. 

Bancrort, Dr. Cuarces P., Medical Superintendent of New Hampshire State Hospital at 
Concord, resumed his position May 17, 1915. 

Bass, Dr. Harry, appointed Third Assistant Physician at Augusta State Hospital at 
Augusta, Maine. 

Becker, Mrs. Tracy C., for thirteen years a Manager of Buffalo State Hospital at 
Buffalo, N. Y., died June 6, 1915, a few days after receiving a reappointment for 
a term of seven years from Governor Whitman. 

Benton, Dr. Frev G, reappointed Assistant Physician at Manhattan State Hospital 
at Wards Island, N. Y., May 1, 1915. 

Berxiey, De. Henry J., appointed Member of the State Lunacy Commission of 
Maryland. 

Buake, Dr. Joun D., of the State Lunacy Commission of Maryland, term expired. 

Brunt, Cor. Stannore E., Trustee of Monson State Hospital at Monson, Mass., 
resigned 

Braysuaw, Dr. Tuomas H., of the State Lunacy Commission of Maryland, term 
expired, 

Bausu, Dr. Natwanier H., Assistant Physician at Henry Phipps Psychiatric Clinic at 
Baltimore, Md., term expired September 1, 1915 

CarutTuers, De. Frepertck formerly Assistant Physician at Spring Grove 
Hospital at Catonsville, Md., died at his home July 27, 191 

Cyase, Mr. Amos B., appointed Trustee at Worcester State Hospital at Worcester, 
Mass., April, i91s. 

Currroxp, De. Ernest J., Assistant Physician at Taunton State Hospital at Taunton, 
Mass., resigned May, 1915. 

Cocan, Mrs. Mary E., appointed Trustee of State Infirmary and State Farm at Tewks- 
bury, Mass. 

Conoon, Dr. Exvssua, Assistant Physician at State Hospital for the Insane at Howard, 
R. L., appointed Administrator at Psychopathic Department of the Boston State 
Hospital at Boston, Mass. 

Cooke, Dr. Enwarv P., formerly Assistant Superintendent of Athens State Hospital at 
Athens, Ohio, died at his home in Barlow, Ohio, April 24, 1915, from arterio 
sclerosis, aged 58. 

Corrence, Dr. Tuomas O., Assistant Physician at State Hospital at Raleigh, N. C., 
resigned. 

Cuttinan, Dr. Joun, appointed Second Assistant Physician at Eastern Hospital for 
Insane at Bearden, Tenn. 

Davis, Dr. Harm 1., Superintendent of Cook County Psychopathic Hospital at Dunning, 
Ill., resigned April 19, 1915, and appointed Consulting Physician. 

Davis, Dx. Joun C., appointed Assistant Physician at State Hospital for Nervous 
Diseases at Little Rock, Ark. 

Dewson, Mr. Georce B., Trustee of Westborough State Hospital at Westborough, Mass., 
resigned. 
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Doran, Mr. Tuomas F., appointed Trustee of Westborough State Hospital at West 
borough, Mass. 

DonNELLY, Mr. Evwarp C., appointed Trustee of Foxborough State Hospital at Fox 
borough, Mass. 

Drake, Dr. Frank I., appointed Superintendent of Wisconsin State Hospital for the 
Insane at Mendota. 

Dupree, Miss Exiza C., Trustee of Westborough State Hospital at Westborough, Mass., 
resigned. 


ecknarpt, Dr. J. C., Fourth Assistant Physician at Central State Hospital at Peters- 
burg, Va., resigned. 

_Y, Mr. Lyman A., Trustee of Worcester State Hospital at Worcester, Mass., term 
expired. 


MERSON, Dr. Crarence, Assistant Physician at Hospital for the Insane at 
Neb., resigned to enter private practice in Lincoln 


Lincoln, 


Axon, Dr. Dora, appointed Second Assistant Physician at Foxborough State Hospital 
at Foxborough, Mass., May, 1915 

Fett, Dr. Ecaert W., appointed First Assistant Physician at Psychopathic Department 
of Boston State Hospital at Boston, Mass., April, 1915, for one month 

Fletcuer, Dr. Georce B., Assistant Physician at State Hospital for Nervous 
at Little Rock, Ark., resigned. 

Fower, Dr. Lucy B., appointed to succeed Dr. Cora B. Murdoch at Northern Indiana 
Hospital for Insane at Logansport, Ind. 

Futmer, Dr. Joserpn C., Assistant Physician at Danvers State Hospital at Hathorne, 

Mass., resigned. 


Diseases 


Garvin, Dr. Witttam C., Senior Assistant Physician at Manhattan State Hospital at 
Wards Island, N. Y., resigned July to, 1915. 

Ginson, Dr. Eowarp T., Junior Assistant Physician at Psychopathic Department of 
Boston State Hospital at Boston, Mass., resigned May 19, 191 

Gueason, Dr. Wititis W., Assistant Physician at Westborough State Hospital a 
Westborough, Mass., resigned. 

Gorst, Dr. Cares, Superintendent of State Hospital for the Insane at Mendota, Wis., 
resigned. 


Gostine, Dr. Harorp I., of Danvers State Hospital appointed Pathologist at Worcester 
State Hospital at Worcester, Mass., July 14, 1915 

Grecory, Dr. Hucu S., Medical Interne at St. Lawrence State Hospital 
N. Y., promoted to Assistant Physician, Pathologist, May 28, 191 

Gairritus, Dr. D. G., appointed Assistant Physician at Hospital for the Insane at 
Lincoln, Neb. 


at Ogdensburg, 


Hatt, Dr. Roscor W., Assistant Physician at Henry Phipps Psychiatric Clinic 
Baltimore, Md., promoted to be Resident Physician 

Hanson, Dr. Witt1am T., Medical Inspector of Massachusetts State Board of Insanity, 
appointed Physician in Charge of the Mental Wards of State Infirmary at Tewks 
bury, Mass., May 20, rors 

Harrer, Dr. Jerome L, appointed Superintendent of Chester State Hospital at Menard, 
Til. 

Harris, Dr. Ava F., appointed Assistant Physician at Grafton State Hospital at 
Grafton, Mass. 

Harris, Dr. Georce K., Superintendent of Chester State Hospital at Menard, Ill, 
resigned. 


at 


Harrison, Dr. Forest M., Junior Assistant Physician at Government Hospital for the 
Insane at Washington, D. C., promoted to Assistant Physician May 1, 1915, and 
resigned September 1, 1915 

Havitanp, Dr. C. Frioyp, First Assistant Physician at Kings Park State Hospital at 
Kings Park, N. Y., appointed Superintendent at Connecticut Hospital for the 
Insane at Middletown, July to, 1915. 

Henperson, Dr. Davin K., Resident Physician at Henry Phipps Psychiatric Clinic at 
Baltimore, Md., appointed Assistant Physician at Royal Glasgow Asylum, Scot- 
land, June 1, 1915. 
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Hitt, Dr. Cuarres B., appointed Superintendent of State Hospital for the Insane at 
Supply, Okla. 

Hiscock, Dr. R. C., formerly of the British West African Medical Service, appointed 
Second Assistant Physician at Verdun Hospital at Montreal, May 3, 1915, and 
promoted to be First Assistant Physician July 22, 1915. 

Hocxinc, Dr. Georce H., appointed Member of the State Lunacy Commission of 
Maryland. 

Hotirpay, Dr. Jort R., appointed a member of State Board of Sanity of Oklahoma. 

Hower, Dr. Witttam L., Interne at Buffalo State Hospital at Buffalo, N. Y., resigned 

Hurp, Dre. Raten A., appointed Assistant Physician at Connecticut Hospital for the 
Insane at Middletown, May 22, 1915. 

Jacoss, Dr. Witnecmina, Assistant Physician at Jacksonville State Hospital at 
Jacksonville, Ill, transferred to Chicago State Hospital at Dunning, Il. 

Jrencxe, Dr. Cart, appointed Dentist at State Hospital for the Insane at Norristown, 
Pa. 

Kaczkowsk!, Dr. Joserm, appointed Medical Interne at Chicago State Hospital at 
Dunning, Ill. 

Kersnaw, Dr., Appointed Assistant Physician at Chicago State Hospital at Dun- 
ning, Il 

Lone, Dr. Ross D., a member of State Board of Sanity of Oklahoma, given an indefinite 
leave of absence and has sailed for Europe 

McCuaic, Dr. Joun E., formerly Assistant Physician at Danville State Hospital at 
Danville, Pa., died at his home in Erie, Pa., from uremia, May 18, 1915, aged 47 

McFappen, Dr. James F., Assistant Physician at Psychopathic Department of Boston 
State Hospital at Boston, Mass., appointed Assistant Physician at Foxborough 
State Hospital at Foxborough, Mass., April, 1915. 

McPuerson, Dr. Georce E., Assistant Physician at Foxborough State Hospital at 
Foxborough, Mass., resigned May, 1915 

Macponarp, Dr. Tuomas D., appointed Associated Physician at Dr. Maclonald’s 
House, September 1, 1915. 

Meap, Dr, Leonarp C., Superintendent of State Hospital for the Insane at Yankton, 
S. D., recently completed twenty-five years of service in that position. 

Meeker, Ir. Jay E., appointed Medical Interne at St. Lawrence State Hospital at 
Ogdensburg, N. Y., June 1, 1915. 

Miuircan, Dr. James W., appointed Superintendent of Southeastern Indiana State 
Hospital at Madison. 

Mizener, Dr. Mark, Assistant Physician at Westborough State Hospital at West 
borough, Mass., resigned 

Moore, Dr. Witttam P., appointed Interne at State Hospital for Nervous Diseases 
at Little Rock, Ark 

Movtton, Dr. Atsert Roscor, formerly Assistant Physician at Worcester State Hospital, 
Mass., and Assistant Physician at Pennsylvania Hospital for the Insane at Vhila 
delphia, September, 1891, to June 1, 1914, died at his home in West Philadelphia, 
August 16, 1915. 

Murpocn, Dr. Cora B., resigned from service Northern Indiana Hospital for Insane at 
Logansport, September 20, 1915. 

Mureny, Dr. Dennis J., Junior Assistant Physician at Government Hospital for the 
Insane at Washington, D. C., promoted to Assistant Physician May 1, 1915. 

Mureny, Dr, Patricx, Interne at State Hospital for Nervous Diseases at Little 
Rock, Ark., resigned. 

Murcacer, Dr. H. Raymonv, appointed Assistant Physician at New Jersey State 
Hospital at Morris Plains, February 15, 1915. 

Nack, Dr. Josern, Medical Interne at Government Hospital for the Insane at Wash- 
ington, D. C., promoted to Junior Assistant Physician May 1, 1915. 

Nase, Dr. Puitiip, Second Assistant Physician at Verdun Hospital at Montreal, 
appointed First Assistant Physician May 3, 1915, and resigned July 21, rors, to be 
Assistant Superintendent of Battleford Hospital for Insane at Battleford, Sas 
katchewan. 


} 

4 

it 


1Q15 APPOINTMENTS, RESIGNATIONS, 425 


Nenett, Dr. Everett G., Superintendent of State Hospital for the Insane at Supply, 
Oklahoma, resigned 


Oakey, Dr. Geracoine, Assistant Physician at Northampton State H spital at North 


4 
hampton, Mass., appointed Superintendent of Woman's College Hospital at 
loronto, Canada, July 31, 191 
O'Brien, Mrs. Emity Y., appointed Trustee of West x! ite Hospital at Wes 
borough, Mass 
O'Nem, Dr. Ditton G., appointed Assistant Physician at Anna State Hospital at 


Anna, 
Perry, Dr. Joun H., Assistant Superintendent of Lor 


Ohio, transferred to Lima State Hospital at Lima, Ohi 


Poynter, Dr. D’Orr, appointed Superintendent of Blackfoot Insane Hospital at Black 
foot, Idaho. 

RESTON, Dr. Watrpvo E., appointed Medical Interne at Gover Ilospital for the 
Insane at Washington, D. C., May 15, 1915, and resigned Septe é ) 

PRINGLE, Dr. Cyrus F., appointed Interne at Buffalo State H spital at Buffalo, N. ¥ 


July 1 1915. 


taymMonD, Rev. A. V. V., formerly President of Union ¢ 


and President of the Board of Managers of the Buffalo State Hospital at Buffa 
N. Y., resigned June 2, 1915 
Reap, Dr. Cuaries F., Assistant Superintendent at Chicago State Hospital at Dun 
ning, Ill., transferred to Peoria State Hospital at Peoria, Il., March 1, 101 
Rice, Dr. Wittiam F., Medical Interne at Government Hospital for the Insane at Wash 
ington, D. C., promoted to Jumor Assistant Vhysician April 1, 1915, and resigned 
July 17, 1915 


Ropinson, Dr. H. V., First Assistant Physician at Verdun Hospital at Montreal, 


resigned May 2, 1915, to take up special work prior to entering general practice 
in Montreal 

Rocers, Dr. O. B., Second Assistant Physician at Eastern Hospital for Insane at 

Bearden, Tenn., resigned. 


ANBORN, Miss Barsara W., appointed Social Service Worker at Westborough State 
Hospital at Westborough, Mass 

SaNDIGE, Dr. R. P., for the past year Interne at Ellis Island, New York, appointed 
Fourth Assistant Physician at Central State Hospit it Petersburg, Va 

Sanpy, Dr. Wiiritam C., Assistant Physician at Kings Park State Hospital at Kings 


Park, N. Y., appointed Medical Director at State Hospital for the 
Columbia, ¢ 


Insane at 


SARTWELL, Dr. Ransom H., appointed Assistant Physician at State Hospital for the 
Insane at Howard, R. I 

ScHaEFer, Hon. Puivip G., elected President of Board of Managers of Buffalo State 
Hospital at Buffalo, N. Y. 

cHEFTz, Dr. Mitprep E., Medical Interne at Government Hospital for the Insane at 
Washington, D. C., »romoted to Junior Assistant Physician May 

Scumipt, Dr. Water, Assistant Physician at New Jersey State H tal at Morris 
Plains, appointed Assistant Physician at Psychiatric Clinic at Bellevue Hospital, 
New York. 

Scuwan, Dr. Cart, appointed Medical Interne at Rochester State Hospital at Roches 
ter, N. Y. 

Scott, Dr. Rupy, appointed Second Assistant Resident Physician at Henry Phipps 
Psychiatric Clinic at Baltimore, Md 

Serwett, Dr. Harry S., Medical Director at Alton State Hospital at Alton, DL, 
transferred to Watertown State Hospital at Watertown, II! 

Surecos, Mr. Georce C., Trustee of Foxborough State Hospital at Foxborough, Mass 
resigned. 

Sisxkinp, Dr. ApranaM, Medical Interne at Manhattan State Hospital at Wards Island, 
N. Y., promoted to Assistant Physician July 11, 1915 


Stocum, Dr. J. S., Resident Physician at Dr. MacDonald's House, resigned September 


I 
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Ssuitu, Dr. Atice, appointed Medical Interne at Chicago State Hospital at Dunning, 
Ill., and later transferred to Jacksonville State Hospital at Jacksonville, Ill. 

Smitn, Dr. H. J., Assistant Superintendent at Peoria State Hospital at Peoria, IIL, 
transferred to Chicago State Hospital at Dunning, Ill., March 1, 1915 

Smiru, Mrs, Heren R., Trustee of State Infirmary and State Farm at Tewksbury, 
Mass. 

Stoerzer, Dr. Cuarves E., Special Medical Attendant at Manhattan State Hospital at 
Wards Island, N Y., resigned April 30, 1915 

Strait, Dra. Tuomas J., Superintendent of State Hospital for the Insane at Charleston, 
S. C., retired. 

Stupsieriery, De. Frank A., Assistant Physician at Jacksonville State Hospital at 
Jacksonville, Ill., appointed Medical Director at Alton State Hospital at Alton, Ill. 

Sturars, Dr, Kari B., Second Assistant Physician at Augusta State Hospital at Augusta, 
Maine, resigned to enter private practice in Augusta. 

Tuomrson, Da. Cuarres B., appointed First Assistant Resident Physician at Henry 
Phipps Psychiatric Clinic at Baltimore, Md., June 1, 1o1s. 

Tuompson, Dr. James M., Assistant Physician at Foxborough State Hospital at Fox- 
borough, Mass.,, resigned April, rors. 

Tuomrson, Dr. Joun J., appointed Assistant Physician at Taunton State Hospital 
at Taunton, Mass. 

Tritton, Dr. Asner J., appointed Dentist at State Hospital for the Insane at Norris- 
town, Pa 

Tryon, Dr. Geneva, appointed Assistant Physician at Boston State Hospital at Boston, 
Mass., April, 1915, for six months. 

Vorsavu, Dr. Wirtwetm H., Assistant Physician at Athens State Hospital at Athens, 
Ohio, transferred to Lima State Hospital at Lima, Ohio. 

Wane, Dr. J. Percy, Superintendent of Spring Grove Hospital at Catonsville, Md., 
has completed twenty-three years service in that institution. 

Waterman, Dr. Cuester, Senior Assistant Physician at Willard State Hospital at 
Willard, N. Y., transferred to Manhattan State Hospital at Wards Island, N. Y., 
August 20, 1915. 

Wexurncron, Dr. Anna C., Assistant Physician at Psychopathic Department of Boston 
State Hospital at Boston, Mass., returned from leave of absence May 26, 1915. 

Wettner, De. Frep Pau, appointed Assistant Physician at Sheppard and Enoch Pratt 
Hospital at Towson, Md., September 15, 1915. 

Westcott, Dr. Nires, Assistant Physician at State Hospital for the Insane at Howard 
R. L., resigned to enter private practice in Laurel, Del. 

Witcox, Miss Manet, appointed Manager of Buffalo State Hospital at Buffalo, N. Y., 
July 22, 1915s. 

Witpman, Dr. H. Vacentine, Jr., Medical Interne at Manhattan State Hospital at 
Wards Island, N. Y., promoted to Assistant Physician April 16, 1915, and resigned 
August 17, 1915. 

Wiciiams, Dre. C. Frepertcx, of the State Board of Regents of South Carolina, 
appointed Superintendent of State Hospital for the Insane at Charleston, S. C. 

Witson, Dr. Anita A., Junior Assistant Physician at Government Hospital for the 
Insane at Washington, D. C., promoted to Assistant Physician May 1, 1915. 

Wortnuinc, Dr. Harry J., Medical Interne at St. Lawrence State Hospital at Ogdens- 
burg, N. Y., promoted to Assistant Physician May 2s, 191s. 

Wricut, Dra. Artuur C., appointed Second Assistant Physician at Augusta State Hos- 
pital at Augusta, Me. 

Wricnut, Miss Heren M., Social Worker at Psychopathic Department of Boston State 
Hospital at Boston, Mass., resigned July 31, 1915. 

Yeretzian, Dr. Kacuic H., Assistant Physician at Columbus State Hospital at 
Columbus, Ohio, resigned to enter private practice in Columbus 

Zucx, Dr. Artnuvur C., Assistant Physician at Taunton State Hospital at Taunton, 
Mass., resigned May, rgrs. 


